.o FILED

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

L05000071 108 02-10-2006 90167 032 ****50.00
1. Entity Mame
3590 NW 10TH AVENUE LLC
A TS UK
Principal Place of Business Mailing Address
2955 EAST 117H AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 S
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. ApL. 4. otc uite. APt #, el 01052006  Chg-LLC CR2E083 (11/05)
City & State City & Stata -1 4. FEi\ Number Applied For
Mot Applicable
Zp Couniry Zp Countey 5. Cortificate of Status Desired [ $9-00 Additional
Fes Required
6. Name and Address of Current Registared 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
CORAL GABLES, FL 33134
City FL I Zip Code
8. The abave named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the Stata ol Florida, | am familiar with, and accept
tha obligaticns of registerad agent.
SIGNATURE
ture, typed or printed nama of redistorad apent and tie 1! epphkeabls. {NGQTE: Regis! Agert sig rRqUred whHen rei DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Delete TE [ Change  [] Addition
NAME ALONSO, AMANCIO HAME
STREET ADDRESS | 2955 EAST 11TH AVENUE ' SYREET ADDRESS
CITy-53-2IF HIALEAH, FL 23013 ' CITY-ST-7I?
me [ Delete LiuT3 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-21P
TILE ] Datete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiTy-ST-7IP
TMeE O petete TIE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE O Delete TIME [ Change ) Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TME O Detete TRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITy-57-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certity that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
timited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
J05 6917814
SIGNATURE: 22— [ MA®Cw  Aloafo ~PRaS\benT /21 /eg
MD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - ! Daylirg Phona 8




