FILED

Feb 23, 2006 8:00 am

2006 LIMITED LIABILITY CGSPANY 1
e RUAL DL e SCIPA Secretary of State

01-30-2006 90157 005 ***150.00

DOCUMENT # L05000050590

1. Enlity Name

VENTURA 26 LLC

Pyingipal Place of Businass Mailing Addrass

417 NE 26 STREET 5631 BISCAYNE BOULEVARD

MIAM), FL 33137 US MIAML, FL 33137 S

F R SV AN e TR
Suita, Apt. #, aic. Sts. Apt. 8, eic. 01062006  Chg-LLC CR2ED83 {11/05)
City & Siale Ciy & State 4. FEI Number _ Applied For

20- 3042‘4 p Mot Applicabla
Zio Country Ze Country 5 CoticatsolSawsDesied (3 $3- ggm’}:‘dm"a’
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Ragistered Agsnt

o Namg . . . -
“VALDES, ORLANDO
5631 BISCAYNE BOULEVARD Straet Aadress (P.O. Box Nurnber is Not Acceptabile)
MIAMI, FL 33137,
ﬁ'ﬂ'\g ‘T“

- City FL | 2ip Code

\D)Q” _f

8. The above namad entity submits this statement kor he Wm gistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiuns typad or prinsed naume of regaiered agent and ks d appicable {MCFE: Reguuianed AQEAS HONTWS Huited whan nunstzhng) DATE
Fllb: Foo i3 $50.00 Make check payable to

¥ May 1, 2008 - T - — Fiortea' Departmome of State - ~——
9. MANAGING MEMBERS/MANAGERS. 10. ACDITIONS /GHANGES
TME MGR ] Detete TME O crange [ Ackition
NAME VALDES, ORLANDQ H PAME
STREET ADDRESS | 5831 BISCAYNE BOULEVARD STREET ADORESS
Tivy-§1-29 MIAMI, FL 33137 CN-S5T-79 .
TRE : ) O Detete ms O Crange ] Additlon
RAME NANE,
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P timy-st-ap
TITLE 3 Delete TME Octange [ agditin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-S$T- 1P

L N _ . _ _DOoves e 1. R O crange  [Jagdtion |

NANE NAME - T D
STREET ADDRESS STREET ADDRESS
CTY. §T- 2P CITY-$1-20
TINE [ peieze TME Ocrange [ Aadition
MAME NAME
STREET ADDRESS N " STREE] ADDRESS
CiTY-S1-2P Y. $1.29
e 3 Demte " TiE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-51-2P an.st.ap

1. | heraby certify that the information eupplied with this lliing does not quakfy tor the exemptions cantained in Chapter 119, Florida Stannes. | further certily that the information
inglicatad on this report is true and accurale and that my signature shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limited Gability company or the receaivar or irusies empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE fﬂ/ljd,uda 4 /M /-1y -29¢ Yo Ir/-¢7yl

AMD TYPEQ OR ARINTED NAME OF tjug on REBENTATIVE Dare Daytera Preoves #




