FILED
2006 LIMITER SARALESRSOMPANY  pep 03, 2006 8:00 am

DOCUMENT # L05000088489 Secretary of State
BERRONES MACON INVESTMENTS, LLC 02-03-2006 90079 029 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET 7951 SW 124 STREET VN
MIAMI, FL 33156 MIAM, FL 33156 20004 146
S o MR Rmna
| PO GOX 243489
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEt Number : . Applied For_
FofinA iy FLOR\Dﬂ 4%- 209 29N ‘ Not Applicable
* sy gBO?J‘f 8. Certificate of Status Desired ] Egggquﬁmm
6. Name and Address of Curment Registered Agent 7. Name and Add of New Registerad Agent
J Name
BERRONES; DAVID
7951 SW 124 STREET --- Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL 33156 -
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agen and title if applicabie. {NQTE: Ragisiered Agent $ignatre requined wher reinstating) DATE

Filing Fee is 350.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES .
e MGR . 3 Delete e [ Ctange [ Addition
NAME BERRONES, DAVID NAME
STREET ADDRESS | 7951 SW 124 STREET STREET ADDRESS
iy -5T- P MIAMI, FL 33156 Cry-51-0P
TNLE O pelete HILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CTY-51-2P
TINLE 3 vetete TILE [JlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TE [ deete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-ZIP CITY-51-2P
TME O} Detets TE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE [ Delecte TME [ Change ] Addition
NAME : NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. 1 hereby certity that the information supplied with this liling does not qualify fior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustea empowered 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . QLQPI—’ DAVIO  BEREONES \-3-00 305-245- 3937

AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phors 4




