2008 LImI

ED LIABILITY COMPANY

TS 4
DOCUMENT # L05000046529
ANTON T Le

FILED

Priﬁcipal Place of Business

16741 NW 13 COURT
PEMBROXE PINES, FL 33028

Mailing Address
16741 NW 13 COURT

PEMBROKE PINES, FL 33028

08 OCT -3 mMil: Ob
SECRETARY OF STATE

mlmﬁ £, FLORIDA -
HEHRARERm-

2. Prlnclp of Business - Ng P.O, iling Address
G0 A o SF TG RNwW 20 of
Sunte. Apt 2 elc. Suite, Apl. #, efc. 09752008 Chg-LLC CRE083 (12/06)
W anie |
& State P City & State \ 4. FEI Numnber Applied For
eMiY"\(.Q }t [ 'H %M oo K W 5 86-1139529 Not Apphicable
Zi p Country $5.00 Adgitonal
35029 |Bioward [|3%02¢  |etoward | cemmesmeomee 0 ERR0 R
6. Name mnd Address of Currert Registared Agent 7. Name and Address of New Registered Agent
Name
MEDINA ACOSTA, MIGUEL ANGEL
16741 NW 13 COURT Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
o
' City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or bioth. i the State of Roda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agent and title if apgicabie. NCHE: Regisiesed Agent signaiure required when reinstaling) DATE

FILE NOW!D! FEE IS $138.75 In accordance with s, 607.193(2)(b), F_S., the imited Make check payable to

Due by September 12, 2008 tiability company did not receive the pror notice. Florida Department of State
[} MANAGING MEMBERS / MANAGERS g 10. ADDITIONS [CHANGES
MTiE P [ Deszte TRE - o -P%EIE [ Acdition
RAME MEDINA, MIGUEL A KaNE :l‘. ) S = P [
STREETADDAESS | 16747 NW 13 COURT STREET ADDRESS ID."'D? UB‘ .|1 ]r.f]. 'Da‘fl **I-Z‘u. ?5
CITY-ST-2IP PEMBROKE PINES, FL 33028 cy-SI- 7P
TILE [T Detete hiliE] [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-81-2IP CHY-S1-7IP
TRE [ Deiee e [crange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-§1-2P Cry-51-20
TmE [ oeiee me [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P "'Il" carY-ST-IP
e R bJLN 5 JI_AIL E.LV.IL s [ Charge L Addilion
NAME ” MAME
STREET ADDRESS 07 STREET ADDBESS
CITY-ST-7PP CY-ST-7IP
e U peree me D Crange [ Acdiion
e T T - NAME o
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certify that the mformation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicatec on this report is rue and accurate and that my signahwe shall have the same legal effect as if mage under palt, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fonda Statutes.

SIGNATURE: !V/ oﬁwﬂ/ Kooy
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