e FILED

Feb 10,2006 8:00 am
2006 LIMITED LB G OMPANY Secretary of State

L05000071 524 02-10-2006 90167 027 ****50.00
1. Entity Name
785 EAST 25TH STREET LLC
£
&
Principal Place of Business Mailing Addrass
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013  US
Suite, ApL. &, elc. Suite, Apt. #, etc.
uie. Apt. #. uhe. A 01052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEIl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortficale of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registarad Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
: City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturd, typad & [vintad name Of registared &gent and e il applicale. (NOTE: Registered Agent signature requined whan reinsiating) DATE
Filing Feo Is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LG MGR O pelete TIMLE [ Change [ Addition
NAME ALONSO, AMANCIO MAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-8T-2iP HIALEAH, FL 33013 CITY-ST-ZIP
TITLE 1 Delete TIME O Change [0 Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
Tme [ Delets TME D Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$¥- 7P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS ' STREET ADDRESS
CITY-SE-2P CITY-5T-2IP
me O pelete TME [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
LT 0O pelets e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITy-S1-2IP 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. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowerad to execute this reporn as required by Chapter 608, Florida Statutes.
2l } g 4
SIGNATURE: AMANC 15 flonso -PRASDEAT V)21 [ar
a8 URE AND TYPED OR PRINTED NAME CF SIONING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v v Daytima Phang &




