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1. Entity Name
LAS PALMAS PROPERTIES, LLC

Principal Place of Business Mating Address
4885 NW 107 PASSAGE 8105 IRONDALE AVE
DORAL, FL 33178 WINKETKA, CA 91306
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6. Name and Address of Current Registered Agent 7. Mame and Address of Now Regisiored Agent
CHANG, SILVIA § Stlvia. S Chang
4885 N.W. 107 PASSAGE Street Address (P.O. Box Number is NotAcgpiable)
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8. The above named entity Wl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
o
FILE NOW'! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Foo will be $100.00 fiability company did not neceive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TLE MGR [ Deigte TME [Jchange  [C] Addition
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11. i hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes of manager of the
limited liahility company or the receiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
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