2008 LIMITED LIABILITY COMPANY
" UL Feb 13 leo]f)ﬁsmos 00 Al
Grn, e :
Eg;%&iﬁ:j;osooooa%sz ' n&\l Secn,'etary of State
2/
Principal Place of Business Mailing Address
;6#—5281\3 90 STREET EEII;}SESZ% 90 STREET
MIAMI, FL 33186 MIAMI, FL 33186 .
MR FATIEREIMTAN
01182008No Chg-LLC . . CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FopodFor
20-4872813 Not Apphicab’
5. Certiicate of Status Desired ] ?gg?qm”m‘

€. Name and Address of Current Registered Agent

N oe S 60 GTREET DO NOT WRITE
MIAML L 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiil\, and accef.
the gbligations of registered agent.

SIGNATURE

Signaturs, Typed o printad name of regiciored agent and titke § xpplicable. {NOTE:; Registarad Agent signaiura roguired whon ieirsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS l
TITLE P T
NAME MARTINEZ, CARLOS E

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-8T-TP MIAMI, FL. 33186

R VA 0I00B256T0

_ MTatwIny]
wae | MARTINEZ FERNANDO t2/21 /08-E0013-003 13375
STREET ADDRESS | 11755 SW 90 STREET, SUITE 210 - -
CITY-5T-71P MIAMI, FL 33186

TIME VP
NAME MARTINEZ, RAUL A

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-87-2P MIAME, FL 33186 DO NOT WRITE

i VM‘;\RTINEZ. EMILIO J I N TH Is S PAC E

NAME
STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
CIFY-ST-ZIP MIAMI, FL. 33185

TME s

NAME ARNAIZ, MIREN

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
GITY-ST-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDAESS
city-s1-2ip

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatior
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member of manager of the
limited liability company or 7&7& or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A %‘ R !.ie /03

SIGNATURE MWMEI’ KAME OF SIGMING MANAGING MENBER, OR AUTHORIZED REPRESENTATVE

Daytira Phone #




