FILED

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

02-10-2006 90167 033 ****50.00

1. Entity Name
2955 INVESTMENTS Il LLC
Principal Place of Business Mailing Address
2955 EAST 11TH AVENUE 2855 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
2 F’rincipal Flace of Business 3 Mailing Address HII["" ||| Illll |”“ Ilm IIl“ Ilm Ilm ||I|' ul{l “IN ’"” lllll‘ m |I|\
ite, Apt. #. elc. Suite, Apt. #, etc.
Suite. Apt. #. etc ule. Apt. 4. ete 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
){ Not Applicable
ap Couniry ap Couniry 5. Centificate of Status Desired 0 $5.00 ".‘ddm"""a'
Feae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE .
Signature. typad or printed neme of registarad ageni and title it applicatle (NOTE: Registared Agant signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Mag 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 1 Detats IILE [l Change [ Addition
NAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2055 EAST 11TH AVENUE STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33013 CITY-ST-2IF
HITLE 3 Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
THLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TmLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21¢ CiTY-ST-2P
Timg [ Detete Tme O Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE O oslete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
11. 1 hergby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under catn; that | am & managing mamber or manager of the
limitad liability company ar the receiver or trusiee empowered 1o executd this report as required by Chapter 608, Florida Statutes.
Ry 1 3914
—— e -
SIGNATURE: _ 2" AmAnc.o_ Alowig- DRES BANT 2 /o
SIDNAMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats _‘_ Daytima Phone %




