C FILED

Feb 10,2006 8:00 am
2006 LIMN e LA g M PANY Secretary of State

02-10-2006 90167 002 ****50.00
DOCUMENT # L05000071056
1. Entity Name
2955 INVESTMENTS IV LLC
» . 3

Principal Place of Business Mailing Address 20 “ “ ? 1 q
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
it S (RO R A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Number Applied Far

N K |Not Applicable
i Country & Country 5. Cenificate of Status Desired [ ?eiggq 3?:;“0“5'
6. Nama and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
WRIGHT, BLANDIN J -
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
Cily FL l Zip Code

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

SIGNATURE
Signaturg, typex! of printad name ot raggsterad agen and tite if applicaple. (NQTE: Ragisiered Agont s/ghature requirad whaen reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TME O Cnange [ Aodition
NAME ALONSO, AMANCIO RAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADBRESS
CITY-S7-2IP HIALEAH, FL. 33013 CIY-ST-2P
TILE [ Delete TMLE O cChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ult3 [ pelete TIRLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-7P
(1113 1 peiete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST-ZP
TITLE O3 Delete TnE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7IP
TimE 7 Detete T O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- TP

11. | heraby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if rmade under oath;, that | am a managing rmember or Manager of the
limited Kkability company or the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.

: Zo3 A 13814
SIGNATURE-~Z— Amanein  Alorse~ acspenT 131/ o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANASING £0 REPRESENTATIVE 211 Cayume Phone #
-




