FILED

2006 LIMITED LIABILITY COMPANY , May 03,2006 8:00 am

Secretary of State
DOCUMENT # L050000853 1 4 04-19-2006 90018 034 ****50.00
1. Entity Namp .
PERM CENTER, LLC
Principal Placea of Business Mailing Address B
P.0. BOX 31-0730 P.0. BOX 31-0730
MIAMI, FL 33231-0730 MIAMI, FL 332310730 30 “ 07 32
S s IRl
Suite, Apt, M, elc, Suite, Apt. #, etc. 04152006  Chg-LLC CRZED83 (11/05)
City & Stata City & State &C:?Nauber 35 7?4/7 Appliad For
- - Not Applicable
Zp Country ap Country 5. Cerificato of Status Desied [ ?ig?q Addijonal
6. Name and Address of Current Registered Agent 7. Name snd Address of Naw Reg Agent
Name
TEWART
18395 BRIC kJECIJ.EI;\VENUE Street Addrass (P.O. Box Number is Not Acceptabile)
14TH FLOOR
MIAMI, FL 33131
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered oflice or registerad agemt. or both, in the Stawe ol Florida. | am farniliar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature. hyned or priviad neme of #Cont and ide § (NOTE: Reg! Agert #h tecuirnd when re DATE
Fillng Feo is $30.00 Make chsck payable to
Due by May 1, 2008 Florida Depastment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Detete T O Change [ Addition
NAME STEWART, JOEL NAME
STREETADDRESS | 1395 BRICKELL AVENUE, SUITE 3308 STREET ADDRESS
oiry-s1-ap MIAMI, FL 33131 Giry-ST-2P
mE ] Detets UTLE [ thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-3P
TME O veten NE I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CorY-ST-2P omY-S1-28
ME [ etzt TIMLE [JCtange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony.-s1-ze cTy-S1-2p
TILE O Delets e O Cange ] Addition
NAME NAVE
STAEET ADDRESS STREET ADDRESS
ciry-81-2p CITY.§T.2P
TITLE O Delete TmE [ Ghange T Addition
NAME NAME
STREET ADDRESS: STHEET ADDRESS
cy-51-2p CITY-ST-2P
$1. | heraty certify thal the information supplied with this tiling does not quality s the exemplions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repoct is accurgte and tha) my siQnature shall have the same legal affect as it made undar oath; that | am a managing member of manager of the

limited ligbility compa the recatver,or trust gqmpawerad to execute this raporn as required by Chapter 608, Florida Statutes.
Jos5 -
Yn/06 789-7a6é

Daytima Phone »




