FILED

2008 LIMI T L g O MPANY Apr 29, 2008 8:00 am
DOCUMENT # L05000065066 - ecretary of State
;E»EWENSa?eﬁ STREET, LLC 04-29-2008 90032 041 ***138.75
Principal Place of Business Matling Address
1000 SOUTHWEST 95 AVENUE 1000 SOUTHWEST 95 AVENUE
MIAML FL 33174 MIAML FL 33174

AL 10 2 E T G CR A
04102008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE AT roieaTor
26-2066766 Not Applicable
5. Certificate of Status Desired [ ?:&::NM
8. Name and Addresa of C 1 Rogistorod Agent

1000 SW 85 AVENLE DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity subemits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

* SIGNATURE

, typed or pnmed neme of regesisred agent mnd e § apphcabe. (NOTE: Reg:atinsd Agent sgnature requersd when rensiatng) DATE

.. FILE NOWI! FEE IS $138.73
After May 1, 2008 Fee will be $338.73

9. MANAGING MEMBERS/MANAGERS
e MGRM o
e ALVEREZ, JOSEM  ALVARE 2

STREET ADORESS | 1000 SW 95TH AVENUE
Y- 51-2P MIAMI, FL 33174

e MGR
NAME ALVEREZ MARIAG ALvAar&z
STREET ADDRESS | 1000 SW 95 AVENUE

Ty -5T-2P MIAMI, FL 33174

TITLE

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GTY-ST-2P

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy-sT-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tustee empowered 1o execute this report as requiregt by Chapter 608. Florida Statutes.

SIGNATURE: M%%"‘—"’—\ “fostfo 5 [BOr) v ok

KIGNATURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE Diaytima Phone

PRI G ALY AAEZ




