w FILED

Feb 10, 2006 8:00 am
2008 LMITED LuABILITY CouPANY Secretary of Sate

02-10-2006 90167 004 ****50.00
DOCUMENT #L05000071115
1. Entity Name
2400 WEST SUNRISE BOULEVARD LLC
RUVUIT LMY

Principal Place of Business Maiting Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013  US
F PR e e ML AT A

Suite. Apt #. elc. Site, Apt. #, etc. 010520068  Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEI Number Applied For

- )( Not Applicable
Zip Country Zip Country 5. Cartificate of Stats Desired [ .fa“;gfq Jddiional
6. Name and Addross of Current Reglstered Agant 7. Name and Address of New Regi d Agsnt
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 ] Zip Code

8. The above named entily submits this statarnent for the purpose of 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
Signatwe, typed or printed name of registersd agent and tile if appicatle. {NGTE: Asgisiered Agent sigratrs required when relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TITLE [ change [ Addition
NAME ALONSQ, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-SE-2IP HIALEAH, FL 33013 CITY-ST-2IP
e 7 petete TMLE [1cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (7 Detete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-ST-7IP
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-ST-7P
TITLE 7 elete TME [Jcrange [ Acdition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE £ Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-BP CITY - ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of tha
limited liabifity company or the receiver or rusiae empowerad {0 exacule this raport as required by Chapter 608, Florida Statutes.

3or-G91 1814

SIGNATURE; &= Amancio  Atomso- PRESDANT VI3 /0

SIGNATURI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data D:\ﬂi:nn Prane #




