- FILED

Feb 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

02-10-2006 90167 042 ****50.00

DOCUMENT # L05000071050
1. Entity Name
3985 10TH AVENUE LLC
Principal Place of Business Mailing Address
2055 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 IS HIALEAH, FL 33013 US
e s WA O
Suite, Apt, #, atc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $5.00 Aqdiional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Street Address (P.O, Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS

City Fqu Code

CORAIL GABLES, FL 33134
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
e, Typed o printad namea af regitterad apent and tite i appicable. {NGTE: Reg Agant xigp raquired wher réi ) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR I Delets TILE O Change [ Addition
NAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CATY-ST-2IP HIALEAH, FL 33013 CITY-ST-2P
LE [ etete TMLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
cry-$t-2p CITY-$T-207
TME 3 Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P
TILE O petete MLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TME O pelete THLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-5T-7IP
TME [ pelets TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-5T-21P

11. | heraby certify that tha information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapert is rue and accurate and that my signature shall have the same legal effect as il made undes oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

o5 63 1814

SIGNATURE: _ 2~ Aonasten  Alanie - SRAS\NeoT o fey
L GER, O A Dste

SIGNATUREAND TYPED OR PRINTED NAME OF REPRESENTATIVE

Daytima Phone &




