FILED

2006 LIMTER LABILTY CoMPANY Sk retiry of Siate

DOCUMENT # L05000056793 05-01-2006 90055 005 ****50.00

1. Entity Name
PROPERTY MINT, LLC

¥
Principal Place of Business Mailing Address ‘ u ﬂd 0 2 ?2

9404 NW 13 STREET 1343 CASTILE AVENUE
41 CORAL GABLES, FL 33134
MIAMI FL 33172 US

s s A AW

(2973 S 11 SreesT
Suite, Apt. "}‘} 7 Suite. ApL. #. ele. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
MMiary__ Fe 20- LGISYL S Not Appiicable
Zip Country Zip Country L . $5.00 Adaditional
23/ P < W 5. Certificate of Status Desired (] Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Regisiered Agent

Name

CEBALLOS, HAYDEE CPA
354 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE
Signalure. typed or printed name of registersd agert and itk it applicable {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM . 1 pelete TITLE (1 Change [ Addition
NAME FABRE, ERNESTO NAME
STREET AGODRESS | 1343 C!_\STILE AVENUE STREET ADDRESS
CITY-51-2iF CORAL GABLES, FL 33134 CITY-S1-21P
IALE MGRM 3 Delete TME Ol Change [ Addition
HAME FABRE, ALVARO D NAME
STREET ADDRESS | 9405 SW 81 STREET STREET ADDRESS
CITY-57-2iP MIAMI, FL 33176 CITY-ST-2IP
1ITLE [T petate THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-ST-2IP
TTLE ] Delate TITLE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-ST-ZIP CITY-ST-ZiP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P ClTy-83-2IP

11. | hereby certify that the information supplied 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 sama legal effect as if made under oath; that | am a managing member of manager of the
receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE:/ Vﬂfe'—" Eariere Frcoe 0@ %€ $Y6-0172

limited liabitity company or

SIGNATURE AND TYPED OR FRINTED KAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M MM Date Daytime Phone #
r




