FILED

| Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # LO5000038849 04-13-2006 90032 017 ****55.00
1. Entity Name
ROMAN POTTERY & JARS LLC
Principal Place of Business ' Mailing Address
5928 SW 163 AVE. - 5928 SW 163 AVE. ,
MIAMI, FL 33193 : MEAMI, FL 33193 .
2. Principal Mace of Business - | ¥ Malling Adaress ”II"I“ II' "m |”|’ ||“| ""I Ilm m" ”m "m ‘ml I‘ l|l“| l” l“’
i L # ; ite. Apt. .
Suite, Apt. #, sic Suite, Apt, #, etc 04112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number : Applied For
’ . 20 - 9 7@ 53(&0 Not Applicable
Zip Country Zip Country o . $5.00 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Ragistared Agent ) 7. Name and Address of New Reglstered Agent
- Name
RODRIGUEZ, GABRIEL H :
5028 SW 163 AVE, Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 :
City I Zip Code
8. The abcve ; i i exgal-iaff purpose of changing its registered office or registered agent, or both, in the Statse of Florida. | am familiar with, and accept
the obliggfons of registagd 2 G N
SIGNATURE - adoriel QOC’J‘J quez. .7[/”/0 ©
Signature, lyoad or prnisd name of regisfbred agent and ils f applicatie {NOTE: Regrstered Agent signature required when reingiating)\./ 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 f CHANGES
JITLE MGRM 1 Delete TITLE * [OChange  [J Addition
NAME RODRIGUEZ, GABRIEL H NAME
STREET ADDRESS | 5928 SW 163 AVE. STREET ADDRESS
CiTy-5T-2P MIAMI, FL 33193 ] CITY-ST-21P
TITLE [ oelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TMLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-218 CITY-5T- 719
TITLE [ pelere TLE Ochange [ Addition
NAME NAME
STREET ADOAESS a STREET ADDRESS
CITY-ST-21P CITY-ST.21p
TIMLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-ZiP
TITLE ' O Detete TITLE O change [ Addilion
NAME KAME -
STREET ADDRESS .- STREET ADDRESS :
CITY-5T-2P CIly-$1-2P
11. | hareby certify that the informati sualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is. Al have the same legal effect as if made under oath; that { am a managing member or manager of the
tmited fiability compgs ute this report as required by Chapter 808, Florida Statutes. :
SIGNATURE:X_
SIGNATURE = Daytme Phore #




