o FILED

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

02-10-2006 90167 035 ****50.00

DOCUMENT # L05000071265
1. Entity Name
2955 EAST 11TH AVENUE LLC
Principal Placa of Business Mailing Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013  US
T S ARG AT

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

City & State City & State 4, FEi Number Applied For

| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Oa $5.00 Additionat
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BLAND!N J
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL LZip Code

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

SIGNATURE

Signature, typed o printad name of regiztered agent and Utle it appicebie {NQOTE: Regi Agent si reguirgd when rei i DATE

Filing Fee Is $50.00 ‘ Make check payabia to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete me [ Change [ Addition
NAME ALONSO,; AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADORESS
CITY-S5T-2IP HIALEAH, FL 33013 CITY-ST-2IP
TME ] oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-7IP
TMLE O Delete Tme [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TITE [ Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-SE-2P CITY-§T-2P
TMe [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delere e O3 change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated an this report is tru¢ and accurate and that my signalure shall have the same legal effect as if made under calth; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empaowered (o execute this report as required by Chapter 608, Florida Statutes, 3 P 9L F81 ‘}

oS -

SIGNATURE. <€~ AmAnCis  AlowSe. PRGSDenT \/3|!0B

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytme Phone #




