C FILED

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

T #L05000071052 02-10-2006 90165 014 ****50.00
1. Enlity Name
2970 EAST 11TH AVENUE LLC
Principal Place of Business Mailing Address
2955 EAST T1TH AVENUE 2955 EAST 11TH AVENLE
HIALEAH, FL 33013 U5 HIRLEAH, FL 33013  US
i L #, . Suite, Apt. #, etc.
Suita. Apt. 8, el ute. Apt. 4. ste 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
| Not Applicabla
Zip Courtry Zip Country 5. Certificata of Status Desired ~ []  $9-00 Additionai
Faa Required
6. Name and Address of Current Ragistersd Agant 7. Name and Address of New Registerad Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA . Street Address (P.0. Box Number is Not Acceptabia)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of ragistered agent,
SIGNATURE
Signaturs, ypad or printed nama of regittered agat and t8a il applicatle. {NGTE: Registered AQent sigrature required whan reinstaling} DATE
Filing Fee Is $50.00 Maxe check payable to
Due by May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oeete ME [ Change ) Addition
NAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2055 EAST 11TH AVENUE STREET ADDRESS
CITY-5T-2IF HIALEAH, FL 33013 CITY-5T-2P
e [ Detete TMLE [ Change [T Addition
NAME HAME
STREEY ADORESS STREEF ADORESS
CITY-S1-21P CITy-ST-21P
TITLE O petete TME ) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O et TALE O chnge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 petete TMLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 3 Delete TITLE ) change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-S1-21P
11, 1heraby cartity that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustée empowared 10 execute this rgpont as raquired by Chapler 508, Florida Statutes.
ZoS G184
SIGNATURE: AMantiy  Algusy - RREGIDENT ] op
Bl WRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Oaytieng Phone ¥




