FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

DOCUMENT #L05000029564 Secretary of State
1. Entity Name * 05-08-2006 90036 047 ****50.00
NEMI, LLC
Principal Place of Business Mailing Aadress
16521 NW 82ND PLACE 16521 NW 82ND PLACE guvyEmmo
MIAMI, FL 33016 MIAML, FL 33016
PR s RS KA 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E0B3 (11/05)
City & Staie City & Slate 4. FEI Number I [ Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O Eg'ggqaf:;dona'
6. Name and Address of Current Regjistered Agent 7. Name and Add of New Regi d Agent
Marme
LOPEZ, NEREIDA . ;
16521 NW 82ND PLACE ) Street Address {P.C. Box Number is Not Accepiable)
MIAMI, FL 33016 X
City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature, typed o prinied name of regisiered agant and titke f applicabls [NOTE: Registerad Agent mgnature requred whan renstatng) DATE
¢ “Filing Fee is $50.00 Make check payable to
" Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
HAME LOPEZ, NEREIDA NAME
STREET ADDRESS | 16521 NW 82ND PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33016 CITY -$7-2P
TILE MGRM 0 Detete TmeE ) Change [ Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 16521 NW 82ZND PLACE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33016 CiTY-ST-2P
TITLE MGRM O Delete TILE [1cChange [ Addition
HAME MIGUEL, LOPEZ NAME
STREET ADDRESS | 16521 NW 82ND PLACE STHEET ADDRESS
CITY-51-2P MIAMI, FL 33016 CY-ST-29
TMLE O Delete TLE [ Change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P oTY-5T-2P
TITLE O Detete e [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Deiete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify, that the infgfmaYon suppliec with this filing gdf8s not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi rue ahd accurgla and that my sfanajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the r caﬁtee empdWeredAg execute this report as required by Chapter 608, Florida Statutes.

limited liabity com
"r/ o 4
SIGNATUR 4 CEZ2S 0y -2 7 -0

SIGNATURE AND TYPED OR PRINTED NAME OF /[‘ 5 R, DR AUTHORIZED REPRESENTATIVE L] QaS_Dg.mcoﬂie: 75;/

N U so03- 759/



