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~ FILED
2006 L'“EERJA{“.{'@L'&’.;%””"“ Feb 27,2006 8:00 am

DOCUMENT # LO5000053677 Secretary of State
1. Entty Name 02-27-2006 90426 031 ****50.00
1910 NW 184 ST, LLC
Principal Place of Business Mailing Address
8040 KW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAM! LAKES, FL 33016 ) 20 0 1 0 9 94
T e | 0 A SE 6 I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092006  Chg-LLC CRZE083 (11/05)
City & State City & Siata 4. FEI Number Apphied For
20-29 Ca LB Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gei-g?qt?::dm
B. Hame and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
LAZO, FELIX P
8040 NW 155 STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI LAKES, FL, FL 33016
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
the: abligations of registered agent.

SIGNATURE
Signatre, yped or printed name of registensd agent and titia. # applicate. [NOTE: Registered Agent Eignane requirad whon rinstaring) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM I Delete TIRE [JcChange  [] Addition
NAME LAZO, FELIX P NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
CATY-ST-ZIP MIAMI LAKES, FL. 33016 CITY-ST-7P
mE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-2P CITY-ST-21P
TME . ] Detete TINE [ Change  [J Addition
NAVE A
STREET ADORESS STREET ADORESS
Y- ST- P CITY-$1-2P
&
TTE £ pesete TME (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADFESS
CITY-5T-ZP CTY-ST- 2P
TME L] petete FME [Jchange [ Addition
NAMF NAME
STREET ADORESS STREEY ADDRESS
CY-ST1-IP crY-57-2P
TITLE ] pekete TME ’ [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-TP CY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained 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 cormpany or the receiver or rustee empoweredtgexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGMATIRE




