FILED

. Aug 15,2006 8:00 am
. 2006 LIMITED LIABILITY COMEANY Secretary of State

07-19-2006 90093 Q09 ****50.00
DOCUMENT # L05000042443
1. Entity Name
LNB,LLC
Principal Pace of Business Mailing Address
15200 SW 181 TERRACE 15200 SW 181 TERRACE 3“ “ 127 16
MAML, FL 33187 MIAMI FL 33187
s N R ORI
Suiie, Apt. 4, elc. Suite, Apl. &, ic. 07112008 Chg-LLC GR2EDS3 (11/05)
City & State City & State . FEl Numbar Apphed For
g:?Q %3 280 Not Applicable
Zip Couniry o Country 5. Cemtficale ol Status Desired ] ?2ggqmb°”3'
6. Name and Address of Current Registorod Agent 7. Kams and Address of New Registared Agent
— e ——— —_ Name .- . e e e -
CHIRINO, LAZARO M
15200 SW 181 TERRACE Streel Addrass (P.Q. Box Number is Not Accoptabla)
MIAMI, FL 33187
Ciy FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice of registerad agant, o both, in the State of Aledda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
w-.wupmma_vmwmnlm‘-. NOTE. Regmreved AQert S0 MQU=EQ mfulr) ferletng | DATE
Filing Fee is $50.00 Make chack payablas to
Due by September 6, 2006 Florida Department of State
S. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e, MGRM 0O peene TILE [J Crange ] Addition
NAME CHIRINO. LAZARO M NAME
STREET ADOFESS | 15200 SW 181 TERRACE STREET ADDAESS
oY 57- 2P MIAMI, FL 33187 Y- §1-2P
meE . 3 ek WiLE [ change [ Adition
STREET ADORESS ; STREET ADDRESS
Y. §i-aF oF CTY-ST-2P
meE O peiete IME : Octage [ rodtion
NAE NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P omY-S1-20
me . o ™ peime_ . THE — - e Dtrng  IJaggien |
RAME WA
STREET ADDRESS STREET ADDRESS
¢ImY. 57- 2P LTY-51- 20
mwE” O petere Lot O crange [ Addition
AL NASE
STREE; ADDRESS STREET ADORESS
Ciry. S7-2P QTY-5T-2P
me 0O peeee me (O Change [ Addition
NAME NAME
STHEZT ADDRESS STREXT ADORESS
CiTY-§7-2° oTY-ST- 2

11. | heceby cerdity that the informaton supplied with This filing does no1 quality lor e exemptions comained i Chapter 119, Flonda Statutes. | lurther certify tnat the information
ndicateg on this repon is true and accurale ane hat my signature shali have the sama legal efect as it made undar path; that | am a managing member of manager of the
fmited liability company of the receiver or trusiea empowared 10 ax8cute Nis rapon as raquire by Cnaptas 608, Florida Siatutes.

SIGNATU_LQE%W /&/%Ja—@ &’)//4/&5

mmmemgmmwwmam L] Laypme Prore @




