FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-10-2007 90081 024 ****50.00

DOCUMENT # L05000062576
1. Entity Name
VOLANTE TAFT DEVELOPMENT, LLC
Principal Place of Business Maiting Address G 0 0 3 457 l
15300 NW 7TH AVENUE 15300 NW 7TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
L R AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E0B3 (12/06)

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

20-3116108 Not Applicable
Zip Country Zie Country 5, Certificate of Siatus Desired 0 Eese‘geoqﬁf:é"onal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Nama -

SIMON, GARY P Volante, Gahriel
9100 S DADELAND BLVD. SUITE 504 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

15300 N. W. 7th Averue
) City L. FL | legﬁw

8. The above named enmy su its this statement for the purposg of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re d agent
l—A——-’ M‘I (D ¢ ) # ’07

SIGNATURE
Signature, typed or prmied name ol registered agent and litle il apphicabla (NQTE Registered Aganl Skjnature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TILE [ changa 3 Addilion
NAME VOLANTE, GABRIEL NAME
STREET ADDRESS | 15300 N.W. 7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-§7-2IP
TITLE [ pelete TTLE [ Change ] Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
Cuy-si-zip CIrY-S1-2IP
TILE O petete TMLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2p CITY-S7- 217
TITLE [ pelete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-ST-21P
TILE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-81-2P CiTY-SI-2IP
iIILE {71 pelete THLE [ cChange [ Addilien
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2p CITY-§1- 2P

11. | hereby certily that the information supplied with this filing does not gualify 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 mgde under cath; thal t am a managing member or manager of the
limited liability company or the raceivgr or irustee empowered to execute this report as éll’ed by Chapt yjﬁ atutes 7-é.

ﬂ
SIGNATURE: A= LNLA O ~p#-0] (Bo574655 5415

A
-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytme Phone #




