FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90078 031 ****50.00

DOCUMENT # L05000029789
1. Entity Name
SAFIRA, LLC
Principal Place of Business Mailing Address B 200‘ 1 4 1 3
354 SEVILLA AVENUE 354 SEVILLA AVENUE :
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
e e MG E MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number I _iApplied For

Qo-4TELY 77 | "[Not Appiicetie
Zip Country ap Couniry 5. Certificate of Status Desired 3 ?:'ggzadr:;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name _ -
KOSS, A, ESQ
782 N.W. 42ND AVENUE STE 448 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs_ typad or pnted name of registered ageat and tile if applicahle. {NOTE: Rogistaced Agent sipnature required when reinstatng) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE O pelete e MR M B [Jchange [ Addilion
ot e MARGANE 2IN , Luiz A
STREET ADDAESS STREET ADDRESS | 3 5Y Sevilina Adardw
CITY-5T-2IP CITY-57-2IP C’A,,.Lf fe o /(:"ﬁ ;L . 3 3/3 \/
TILE [ Detete TILE P <. [ Change ﬂ!\dﬂitinn
NAME NAME Ccaailos, HAYDEE ~
STREET ADDRESS SRETAOORESS | 3 "y Sryr I/ P A Seasnts
o st 20 NI | Covnf Cabres FL. 3303
TILE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . -
Ciry-51-49 CITY-8T-2I9
TME 1 oelete TIE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-ST-2P
TITLE 7 pelete TME [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O3 pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | heraby certily that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m m HAvver Conptfos virelob 305 vvg-sdss

SIGNATURE AND f\rwen&( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P/ Sy O Daytime Phone #

[4



