FILED

2007 L'MEERJ-A‘?_";{EL"JR‘T’”M"A“Y Aug 08, 2007 08:00 A
DOCUMENT #L05000047713 Secretary of State
}zérg#;?)e( STRUCTURES LLC
Principal Place of Business Mailing Addrass
9793 NW 91ST COURT PO BOX 970857
MEDLEY, FL 3317_8 MIAMI, FL 33197

YR A T
02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR ForidFor
20-2836262 Not Applicable
5. Certificate of Status Desired [ Egggqﬁfj”““

6. Name and Address of Current Reglstered Agent

26310 SW 52 AVENUE DO NOT WRITE
MIAMI, FL 33189 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obYgations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistersd sgent and Lbs ! appicable (NOTE Registared Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 LWOODOGOTYLeTs
Oue by May 1, 2007 5/ 08/ 07-A0008-008 501, 11
% MANAGING MEMBERS/MANAGERS
LE MGRM
NAME PEREZ, IGNACIO

STREET ADDRESS | PO BOX 970857
CITY-ST-2P MIAMI, FL 33197

TILE MGRM

NAME PEREZ, ALAIN

SIREET ADDRESS | 9793 NW 915T COURT
CITY-51-2IP MEDLEY, FL 33178

TILE MGRM . oo e
NAME PEREZ, ELIZABETH

STREET ADDRESS | 9793 NW 91ST COURT \ '
c::f.sﬂ?:E MEDLEY, FL 33178 DO NOT WRITE

TILE gg:éﬂz BELKYS lN TH |S SPACE

NAME
STREET ADDRESS | 9793 NW 91ST COURT
CITY-5T-2IP MEDLEY, FL 33178

TILE MGRM

NAME GONZALEZ-NAVIA, JOSE
STREET ALDRESS | PO BOX 970667

CITy-S1-21p MIAML, FL 33197

TME

NAME

SYREET ADDRESS
CHY -ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowarad (o exacula lhis report as raquired by Chapter 608, Florida Statutes.

SIGNATURE QJ/«U% Q(/u( %/ ( /O") B05-Np3-525 1

SIGMA’ 'I'VPED PRINTED NAME OF IIGNWO MANAGING MEMBER, OR AL*{ORZED REPRESENTATIVE Data Dayame Phone ¥

__/




