2006 LIMIT ') LIABILITY COMPANY FILED

ANN* \L REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # Lostood2e308 Secretary of State
. Entity Name
03-16-2006 90033 030 ****50.00

CUBS OF WESTCHESTER, LLC
Principal Place of Business Mailing Address
1236 SW 154TH AVENUE 1236 SW 154TH AVENUE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

6 8 5 G O Not Applicable
Zip Country Zip Couniry 5. Certilicate of Slaius Desired ] ?fe'gg‘lﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

PELLES, RAMON .

Name

1296 SW 154TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33194

Cily FL ] Zip Code

8. The above named entity submits this staizmenl for the purpose_of changing its regisiered office or registered agefit, or both, in the State of Florida. | am familiar with, and accept
the.atkigations of reyistereo-agent™"

SIGNATURE
Sigiturg, lyped on prnied nams of regisiered agen! undg e i 2upicabie {NGIE HF()IEI# rgd Agent signalure required when: temslating) DATE
FILE NOW‘” FEE iS $50 00
Make Check Pavable to Florida Department of State
L "Due By May 1, 2006
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
NIE MGR O pelete TITLE {J Change  [3 Additian
NAME PELLES, RAMON RAME
SYREET ADDRESS | 1236 S.W. 154TH AVE. STREET ADDRESS
Cy-5T-21P MIAMI FL 33194 CITY-ST-2IP
INLE MGRM [ Delete DLE [J Change [ Addition
NAME RAMIREZ, JUANA M NAME
STREET ADDRESS 1236 SW 154TH AVENUE STREET ADDRESS
CiTy-5T-2P MIAMI FL 33194 CITY- §1-2ip
TILE 7 I71 Dalate 1 e (] Change [ Addition
HAME NAME.
STREET ADDRESS STRFET ADDRESS
Cily-S3-2IP CITY - §T-ZIP
TIRLE [ pelete TITLE [] Change T Aadition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2tP
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is irue anc accurate ang, that my signaturg shall have the same legal effect as if made under oath: that | am a managing member or manager ol the
fimited liability company of the receiver or in.Df@ empowered 10 execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: 4/%L/ Madh 4 /2"’9é (305}“1 1524 0

SIGMATURE AND TYPED ‘El PF"N NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ditte: L;Ayhma Phone #




