FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

DOCUMENT # L05000088361 Secretary of State

1. Entity Name
BERRONES DE SOTO LAND INVESTMENTS, LLC 02-06-2006 50174 037 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET 7951 SW 124 STREET
MIAMI, FL 33156 MIAM], FL 33156 <Uy u 5 38 5
S e AR08 NPT TIRATT
PO Box 343449
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/65)
City & State City & State 4, FEI Number Applied For
FLORIDA L)1) ELORVDA e ORISIOP Not Applicable
Zip Couniry ZaipB 05[/ Country 5. Certificate of Status Desired [ Eiggwﬁfd'“m'
6. Name and Addi of Current Registared Agent 7. Name and Ad of New Registerad Agent
Name

BERRONES, DAVID

7951 SW 124 STREET Street Address (P.0. Box Number is Not Acceptabia)

MIAMI, FL 33156

City FL l Zip Codoe

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

SIGNATURE
Sigraturs, yped or prinma neme of registerad agend and tite if applicabie. {NOTE: Regiitared Agent signature requared whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TME [ change [T Adeition
NAME BERRONES, DAVID NAME
STREETADDRESS | 7951 SW 124 STREET SFREET ADDRESS
CIFY-ST-2iF MIAMI, FL 33156 CITY-S1-21P
TIRE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITEE [ Detets TME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2P
MmE — - — — - ~ [0 Delete TME o _ - [ Change [ Addition
NAME NAGE S o
STREET ADORESS SYREET ADDRESS
Ciy-ST-2P CiY-ST1-2P
TIRE 1 oelete LT3 ) Crangs 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-51-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executg this report as required by Chapter 608, Florida Statutas.

SIGNATURE: @OP}_/ DAVID PERRONE i~21-00 30599493232

SBIGNATURE AND TYPED OR PRINTED NAKE OF OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




