FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
e

DOCUMENT # L05000050390 09-08-2006 90043 027 ***¥50.00

1. Entity Name

MERCEDES V. FERNANDEZ LCRDUY, PLC

Principal Place of Business Mailing Address
16635 SW 51 TERRACE 16635 SW 51 TERRACE 401 034 44
MIAMI, FL 33185 MIAMI, FL 33185

ILI"LDO MLO MG

Syite, Apt. #, elc. Suite, Apt. #, etc.
09052006 Chg-LLC CR2E083 (11/05}
le. 335

City & State City & State 4. FEI Number Applied For

Miam; (aker, YO KXo~ 0?7!04&(@ Not Applicabte

¥ "
a Countey &ip Country 5. Cenificate of Status Desired Od $5.00 Additional
& \ Fee Required

6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ LORDUY, MERCEDES V

16635 SW 51 TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Code

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

e o tocare YA A L b —yon Fslote

gnamr?t‘y?ed o printed ngme of regristered agm-dnd uhs if applicable, }ﬁPTE. Registered Agent @atura raquired when reinstating)
Filing Fee Is $50.00 ' Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 petete TAILE Jchange  [J Addition
NAME FERNANDEZ LORDUY, MERCEDES V NAME
STREET ADDRESS | 16635 SW 51 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-5T.2IP
TITLE O Delete TLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 717 CITY-ST-2IP
TITLE £ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O petete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2°  .»
TILE . O pelete L [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
Time [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-st-ap CITY-§1-2F

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contaired 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 path; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to executa this feport as required by Chapter 608, Florida Statutes,

SIGNATURE: L?\ oatod %\O/SQW Qb]DLO 00 -TFRAMN

SIGNATURE AND TY o NAME OF SIGNING MANAGING MEHBER, MANAGER, OR AUTNfRIE!EPHESENTATNE Daytme Phons #

o

\l



