FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000041162 04-07-2006 90211 044 ****50.00

1. Entity Name
MOOD INVESTMENT GROUP LLC

Principal Placa of Business Mailing Adcress
2665 SOUTH BAYSHORE DR., SUITE 703 2665 SQUTH BAYSHORE DR., SUITE 703
C/0 MITCHELL POLANSKY €/0 MITCHELL POLANSKY
MIAME FL 33133 MIAMI, FL 33133
PO, Sy S(-5282
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
P P Q3092006 Chg-LLC CR2E083 {11/05)
City & State Ci}y & State | 4. FEI Number Applied For
VAU~ Aot Applicabia
Zip Country Zip Country - i $5.00 Additional
27, ‘\ S Q N 5. Certilicate of Status Dasired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 SOUTH BAYSHORE DR., SUITE 703 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33133
City FL | Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or pimted name of registered agent and title it appkcable (NOTE: Regrstered Agent signaiuré réquired when rémstatng) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O detete ME \J\meog_r' TR(Crange [ Adsiion
NAME DOMINGUEZ, OSVALDO NAME e 2, C)Sj.j(l\ oy
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS { R, O« Q) = o~ S a%;
CITY-5T1-2IP MIAMI, FL 33133 CITY-§7-2IP e L 2N S(~
TLE O peiete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-2IP
THE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TRELT ADORESS
CITY-ST-2P CITY-§7-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 petete TIMLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Cimy-st-op CITY-ST-2IP
TITLE O pejete TITLE ) T change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S§T-21p
11. | hareby certify that the information supplied with this filing doss nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug"BNd accurate and that my signature shall hava the same legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or fie récaiver or trustee empowergq 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [, /ﬁ(/—ﬂ/&{@ cILT LA ~7 4 /3/ Qi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN MEMEER, ;. ) ?f AUTHORIZED REFRESENTATIVE ' 7/ Date Daytime Phona #

C 4



