FILED
2008 LMTER LABILEEREOMPANY vy 01,2000 8:00 am

DOCUMENT # L05000062619 Secretary of State
1. Enlity Namc _ . o ok 3k o
RED BRICK GROUP LLC 05-01-2006 90068 041 50.00
Principal Place of Business Mailing Address
15290 SW 46 COURT 2450 W. B0 STREET, BAY #4
MIRAMAR, FL 33027 HIALEAH, FL 33016
N R AR MG A A
Suite, Apt. #, alc. Suite, Apt. #, gtc. 03202006 Chg-LLC GR2EDE3 (11/05)
City & State City & State 4. FEI Number, Applied For
- VV 9_\/ & 77 Naot Applicable
Zp Country Zip Country 5. Cemficate of Status Desired 0 g&mﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, CARLOS E
152890 SW 46 COURT Street Address (P.QO. Box Numbcer is Not Acceptabic)
MIRAMAR, FL, 33027
City FL Zip Code

8. Tha above namad 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 obligations of registered agent.

SIGNATURE
Signature, lyned u prinled e o fegistered ayeel aod ille i supicabie (NOTE: Royisler o Atpont g ki g oauired whirt reislaing) DATE

Flling Foa Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State.
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detate e O Crange [ Addition
NANE GOMEZ, CARLOS E NAME
STREET ADDAESS | 15290 SW 46 COURT STHEET ADDRESS
CIPy-8T-2P MIRAMAR, FL 32027 CIFY-s1-2P
TITLE O velete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Detete e [1Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LN [ Detete TME [ Change [ Addition
NAME NAME
STHEET AUDNESS STREET ADDRESS
CiTY-ST-2ZP CITY-SF-IF
TMLE Oloelere  § mNE [change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-7tP LITY-57-AP
onE O Delete TnE OJChange [ Adddtion
HAME NAME
STHEET ADDRESS STREET ADDAESS
cY-ST-2P ciy-81-2P

11. ! herehy certify that the information supplied with this filing does not
indicated on this report is rue and accurate and that my signatu
limitad liabllity company or the receiver or gustee empowered

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or ranager of the
Boute this report as required by Chapter 608, Florida Statutes.

Rl AL IFm e




