4

FILED
2006 LIMTER LIASILITLEOMPANY ety 06, 2006 8:00 am

DOCUMENT # L05000034069 Secretary of State
B,fl"'E‘“'F”gE“TY LLC 02-06-2006 90172 022 ****50.00
Principal Place of Business Mailing Address
2121 NW 24 AVE 2121 NW 24 AVE
MIAMI, FL 33142 MIAMI, FL 33142
Hi " |
2. Pringipal Place of Business 3. Mailing Address ‘L 1 |h
Suite, Apl. #, atc. Suite. Apt. #. etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number A Apptlied For
>0 F65 7890 Not Applicable
Zip Country Zip Country } . $5.00 Additional
5. Certificate of Stetus Desired a Fea Roquirad
6_Neme and Address of Gurrent Registerad Agent 7. Name and Address of New Rugistered Agent
Name
PGLO, OLGA
2121 NW 24 AVE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named eniity submits this statemaent for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad o pfrimad rame of Tegisered Bgand snd title i sppicabie. (NOTE: Rmgisred AQant Signenme requirsd whan minstatng) DATE
Filing Fea Is $50.00 Make check paysble to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
" ImEe MGRM : ] Deiete TME [ change  [J Addition
NAME POLO, OLGA ° NAME
STREET ADDRESS | 2121 NW 24 AVE STREET ADDRESS
evv-s1-z | MIAMI, FL 33142 CIY.ST- 2P
TIE ) ) petete me O Change [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O elete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-57-20 CITY-ST-27
e O oelesa TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST- 2P
TIMLE ) pelee TME [Jctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CiTY-ST-2°P
TME O pete TME [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shalt have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ . &/7/0(, fo‘;’) &33-/3/ 2
7 oo %’m.knm.

SIGMATURE ARTLFYRED O PRINTED NANE OF MEMBER, oR AL ATIVE




