FILED

IABILITY COMPAN May 08, 2006 8:00 am
2008 UMEEEJ'AﬁBREJOR?'O ANY Secretary of State

05-08-2006 90035 031 ****50.00
DOCUMENT # L05000036727
1, Entily Name
ARTHUR EDWARD, LLC
Principal Place of Business Mailing Address =
14707 S. DIXIE HIGHWAY, STE. 200 14707 S. DIXIE HIGHWAY, STE. 200
MIAMI, FL 33176 MIAMI, FL 33176
e e INREREREARR IR A,
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
20 —;2 6?0 | 51 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desied [ ?ei.ggﬁ:ﬁ:;uonm
6. Nams and Address of Current Registered Agent 7. Nameo and Address of Now Registered Agent

Name

SONDAK, ROBERT M ESQ

9400 S. DADELAND BLVD., STE. 600 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL FL331-56

City FL | Zip Code

8. The above named entily subrnits this statement for the purpase of changing its registered office or registered agent, or boin, in the Slale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Sigratue, lypad of printed nama ol agent and Lue il {NOTE: Ragisicrad Agant signature raquired when relnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TOLE I\Akh‘\é thé MEMBERS [ Detete TIne O Change [ Agdition
NAME EbAL) FEeebsaoh é ELELTRA FREEDGOOD | M
steETAoORESs | 2R B TH AVEMU STREET ADDRESS
crv-st-zp | @ Rookly M, Y nzig cITy-sT-2iP
TIME MANAG (N G MEMBELS O Delete TILE [JChange [ Addilion
" Aetiun . 8 Rown) $LANA BROWN] g
smeeraoeess | (0890 Sl Js 2 STREET STREET ADDRESS
emvsime  |[MAVARAY | FL 3376 CIrY-$1-2P
TITE [ Delete TIILE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sr-2p CITY-5T-2P
THLE O petete TILE ) Change  [TJ Aodilien
HAME : NAME
STAEET ADDRESS STAEET ADDAESS
Y- S3-2P CIFY-ST-2p
THLE [ Delete THLE [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-SI-2P
FITLE ] Delee TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-S1-2P I

14, | heraby cerlity that Ihe information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this repox! is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; thal ! am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: e ’{/;2 7/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date

Daytime Phong ¥




