FAINIV WAl T1lE=T W

DOCUMENT # L05000062984
1. Enlity Name FILED
GAYARRE FAMILY-2, L.L.C. Feb 07, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Mailing Addross
7823 SwW 135 PLACE 7823 SW 135 PLACE
LR Ry
2. Principal Place of Businoss - No PO, Box # 3. Maiting Addross
Suile, Apt. #. olc. Suilc, Apl. #, cic . 15t MOORE CR2E083 {10/‘06)
Cily & Slalo Cily & Slale 4. FEI Number Applod For
NO-T APPLICABLE Nol Applicable
Zip Counlry Zip Counlry 5. Carliicato of Staws Dosied ] geﬁeg?q j}?&détinnal
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
??ZEASRV%Ei Q'ASMPELI:L%S Streot Adaress (P.C. Box Numbar is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

8. Thoe abovo named entity submits Lhis statement for the purpese of changing ils regisicred oflice or regisicred agent, of both. in Ine Stale of Florida, | am (amiliar with, and accept
tha obligalions of regislered agenl.

SIGNATURE
Seyratura, typed or DnIC nEia ot ;egrstared agen and e | apeicable, {NOT: Registered Agent signani 10ures Wi remnsia: ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/ MANAGERS ¥ e ADDITIONS / CHANGES
TITie MR [ petete mr UDDNOE25328 Oconnge [ Addon
Ak GAYARRE, ROLANDO M HAML O2/140~E0071-001 B0.a0
SIRETADDRSS | 7823 SW 135 PLACE STHIET ADDRESS
Cay-st-2i MiAMI FL 33183 Cly-51-721
1L 7 Detere [ [ change [ Addilion
NAME NAME
SIRET T ADDRISS SIHFET ADDRE 85
EnyY-51-2Ip EIY-51-2Ip
it [ gt nne [ change ] Addilion
NAME ) NAME
SIRELT ADDHLSS SINELT ADDRESS
OHY-S1- 2P cy-81- 24
T £ Delete il [ cnange [ Adaition
NAME NAME
SIRELT ADDRLSS STILE] ADDRE S
LliY-§1- 2P CII¥-81-71P
nie £ elere s [Ccmange [ Addition
NAML NAME
SIRFET ADDRE S8 SIREET ADDIY 8%
Cly-S1-2p CHY-S8I-/1P
e 3 pelete i, [ change ] Addition
NAME NAML
SIREE T ADDALSS STHHETAODRESS
CIFY-S1-2IP oY= 2P -

#1. | horeby certify thal the informalion supplicd with this filing does not qualify for the axomplions contained in Section 119, Fiorida Statutes, | further cerlify thal the information
indicaled on this Toport is irue and accurale and that my signature shall have Ihe same legal offccl as if made under oath, that | am a managing member or managor of tha

fimited fiability company Vhor;w\vtp of lrusiee empoyprod 1o gxecute this report as required by Chaptor 608, Florida Slalutes.
S 7




