FILED

2008 LIMIA'I"E'[‘)J.‘I‘II\-BRIIE.LTOYR$OMPANY A é.c}.gt,azlg;ogfssg?tg m

DOCUMENT # LO5000062960 04-15-2008 90107 016 ***138.75

1. Entity Name
GAYARRE FAMILY-1, L.L.C.

F?f‘ipalflag_e ii.Bu.;,iness ' ?;’7 r;z- ; So 4@ .
ZTAL Sw o &F R O 50003211

Miam e 7C 33,7 .
T e T TR

Suite, Apt. #, stc. Suite, Apt. #, etc.
ulte. Apt. . 8le vie. et . ele 04092008  Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEINumber o2OD-30 46743 0 Applied For
NOTAPPHGABEE Not Applicable
- - b "
zip Country Zip Country 5. Certiicalo of Staws Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent 3
Name
GAYARRE, AMELIA G -
&37@/\,5 ('J'J? 471 g‘ Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 331374/
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature, typad or printed narme of registered agent and tile if applicaide. (NOTE: Registarad Agent signature requirad when remnstating) DATE
¥
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5308.75 Florida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS /CHANGES
TITLE D ' O Delete TILE M G- p [dthange [ Addition
NAME GAYARRE,BOLANDO M RAME G- HyARRE, [Rolfdaido I .
STREET ADGRESS | 477 2./ QL{/45 / STREETADORESS | €77 3 1 S L ST
orv-size | MIAMIL FL 3317¢/ UNSIZP | afsArr FL 33074
TITLE O Detete TILE MG 4 . [ Change  [3] Addition
NAME NAME CAyARRE . et A
STREET ADDRESS STREET ADDRESS q 7 ::Q ,_- SW - 4 5?
CITY-ST-2IF CITY-ST-7IP AMidrpil g 2377
TILE L [ pelete TITLE [ Change [ Aadition
HAME - NAME . ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE : [ Changa [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5%-2IP
TTLE . 1 telete TILE ) [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further cartify 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 cath; that i am a managing member or manager of the
limited liability company or the /slee empowered jexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /. Cocety Joo7orle [So fopo Caypees 1//4’ o =7 /GO
BIGNATURE /mﬁ TYPED o75mnrrsn NAME OF MJ.“ e ) OR AUT nemsemumﬁm , oaf 7 Dayteme Prone #




