FILED

2007 LI AR BILIORSOPARY 1 Secretary of State
DOICUMENT # L0O5000076627 03-16-2007 90155 037 ****50.00
Es?ﬁwmou AVENUE LLC

Principal Place of Business Mailng Adcress : 300 0 43 4%

5860 PINETREE DRIVE 5860 PINETREE DRIVE

MIAMI BEACH, FL 33110 MIAM! BEACH, FL 33110
TP s PO B R 1075 0l (U AR DR dI A
Sulte, Apl. #, elc. Suit . ol ’
e, Apl. ¥, oiC 0. APl #. otc. 02272007  Chg-LLC CR2E083 (12/08)
City & Siate Cxtv & State 4. FEI Number Applied For
Omt beach NOT APPLICABLE Rot Appicabls
Zp Country 573\‘4-0 C“‘&.‘ e |3 comcseoismspeses O g‘i ggﬁm
§. Name and Address of Current Registered Agent T. Name and Add of New Registered Agent
Name
GARCIA, CARLOS
5880 PINETREE DRIVE Streat Agdress (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33110
City FL I Zip Code
8. The above named entity submits this stalament for the purposa of changing its registerad office or registared agent. of both, in the State of Florida. | 2m tamiliar with, and accept
the obligations of registared ager.
SIGNATURE
(> ra o S Wie (NOTE: Soputatad AQEW BQNERAS | Syl 80 whirh rbriiating] DATE
Filing Foe Is $30.00 Make check payable to
May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detets TirLE O crange [ Addition
RAME GARCLA, CARLOS RAWE
STREET ADORESS | 5860 PINETREE DRIVE STREET ADDRESS
crv-$1. 70 MIAM! BEACH, FL 33110 Cmy-S1-2P
TME MGR O peletr TME DicChange [ Addition
NAME GARCIA, YASMIN RAME
STREET ADDRESS | 58680 PINETREE DRIVE STREET ADORESS
CY-ST. 2 MIAM! BEACH, FL 33110 Ciy-S-20
- CF eie e O crangs 7] Acdicion
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-3p ciy-5t-ap
TAE [ pelets TILE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y5102 ry-§1-0p
TME 3 Delets TmEe [ change [ Aakition
RAME NAME
STREET ADORESS. SFREET ADDRESS
CITY- §T- P ory-§1-0p
TnE [ Detea e [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CY-S1-29P Ciry- 5T 2P
11. | hareby certify that the wormaton suppiipd wdh ihis [ qualify lor the examplions contained in Chapter 118, Florida Statutes. | 1unher cerity thal the information
indicatad on this report i true and acc i ure shall have the same legal effect as il made under oath; that | am 2 managing member or manager ¢ the
limiled liability company or (he receivefor trus| 1o execute this repon as required by Chapter 608. Florida Statutes.
SIGNATURE: ﬂ
mmmmdmm‘mmm,ﬂummnmxonwmumunmmnm Date Duybrma Phone #

Apr 09, 2007 8:00 am



