2008 LA REFors ™" Aug 08, 2006 8:00 am

DOCUMENT # L05000031239 Secretary of State
‘S'Ia%"*b"#.?lr_“fSURF ACES. LLC 08-08-2006 90033 042 ****50.00
Frincipal Place of Business Mailing Address
955 S.W. 2ND AVE, 955 SW. 2ND AVE. RUUVAVYY
#304 #304
MIAMI, FL 33131 US MIAMIL FL 33131 US
T s IO NI
955 S.W. 2ND AVE. 955 S.W. 2ND AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
# 304 # 304
City & State Ciy & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-2633529 Not Applicable
Z:;p3 130 Country 32:;91 30 Couniry 5. Certificate of Status Desired O gi'ggiﬁ‘r'ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR !
848 BRICKELL AVE. Street Address (P.O. Box Number is Not Accepiabie)
200
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
- Signatuie, typed or pentad name of regrsiered agent and tile i applicabie. {NOTE: Registered Agent signature reguirad whan rennglatng) 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 fCHANGES
me MGR O etete TIMLE MGR [ Change [ Acdition
NAME POSADA-CALLEJAS, JORGE H NAME POSADA-CALLEJAS, JORGE H
STREET ADDRESS | 955 S.W. 2ND AVE., #304 seeranoress | 955 S.W. 2ND AVE., # 304
CITY-ST-2IP MIAMI, FL 33131 CHTY-ST-2iP MIAMI, FL 33130
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-ap CITY-SF-7P
e O pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-ZP
mE [ Detete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ingicated on this repord te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col & empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CB-od-206.

SIGNATURE ANDyED OHrRINTED N‘M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

y or theYreceiver or

4 4




