FILED
2006 LIMITED LIABILITY COMPANY 1106, 2006 8:00 am

DOCUMENT # L05000034416 Secretary of State

EESE“;B"UR LLC 02-06-2006 90173 0335 ****50.00

Principal Place of Business Mailing Address
2121 NW 24 AVE. 2121 NW 24 AVE,

MUAM), FL 33142 MIAMI, FL 33142 20005340

2 Pﬁn‘:ipal Place of Business 3 Ma"ing Address | IHHHI |ﬂ mll m“ mﬂ llm m“ iHﬂ “Iﬂ Il“] “Il Iﬂm m m]

Suite, Apt. #, etc, Suite, Apt. #, atc. 01192006  Chg-LLC CR2E083 (11/05)

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

)~ 2SS YO/ Not Applicabla

Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Foo Roq
6. Name and Address of Current Ragistersd Agent 7. Neme snd Address of New Registored Agent
Name
POLO, OLGA
2121 NW 24 AVE. Street Address {P.O. Box Number is Not Accaeptabie)

MIAMI, FL 33142

.
Lo
&

City FL l Zip Code

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

SIGNATURE

Signature, typod o Crinted reme of regisiorsd agant and litle il applicab. (MOTE: Ragistered Agart Signature roquited whan ranstating) DATE
Filing Fee I3 $50.0 Make check payabla to
Due by May 1, 200 Florida Department of State
3
9. MARAGING MEMBERS /{ MANAGERS 10. ADDITIONS JCHANGES
mE MGR ) [ Delete TME [ crange [ Addition
NAME POLO, OLGA NAME
STREET ADDRESS | 2121 NW 24 AVE." STREET ADDRESS
CITY-S1-2P MIAMLI, FL 33142 CiTY-§1-2P
TITLE [Z) Delete TME DO change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TE O Delete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CHY-51-2P
TME [ pelete TME [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CrY.ST1- 1P CIIY-51-29
e ] Delete TIE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2P Ciy.STF
TLE 0 velete TME O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CrY-ST-29

11. | hereby certity that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited liability company or the T or rustes empowered G exacule this report as required by Chapter 608, Florida Statutes,

¢l
a

SIGNATURE: _£L77) - .‘;2/5’/)@ BOV)é)r-/?za
SIGNATURE AKD TYPED /6«/ DuytimePhone ¢

NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




