FILED

SRR §

' May 14, 2007 8:00 am

' 2007 LIMITED LIABILITY COMPANY i Secretary of State

04-23-2007 90371 021 ****50.00
DOCUMENT #L05000089458
1. Entity Name
TAMIAMIMA & D, LLC
Principal Place of Business Mailing Address !j U U U ( b U U
22290 SW 162 AVE. 9370 SW 98TH ST
GOULDS, FL 33170 MIAMI, FL 33176 E
' .
R R MG AR A A
Sulle, Apt. ¥, elc. Suite, Apl. ¥, elc. 04022007  Chg-LLC CRECE3 (12/08)
City & Stale City & State 4, FEI Number Applied For
é?f,'t-_-gl:: 553 80& Not Applicable
Ze Couniry Zp Couniey S. Cenlificate of Staws Deswez [ Fsz'ggm*’“'
e .- - §. Memo and Addross of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Kame
ARAZQZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET SUITE 300 Streat Address (P.O. Box Numbat Is Not Accepiabls)
CORAL GABLES, FL 33134
City FL , 2ip Code

3. The abeve named entity submits (s statement for the purpose of changing its regisiared office or registered apgant, or Both, in 1he State of Fiatida. 1 am famillar with, and accep!
the obligations of regisiered agent.

SIGNATURE

O, By OF [rab? Permi oo § 00 T L L (NOTE: Fegrtirid AQes $ignature 1egursd when renetaling} DATE

Fillng Feea is $50.00 *  Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TLE Cicrange [ Addition
HAME COSTA SUAREZ, MARGARITA KAME
STREET ADDRESS | 22260 SW 1682 AVE. STREET ADDRESS
CiTY-51-19 GOULDS. FL 33170 caY-S1- P
TE O pewsee THLE O Change [ Accition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 7. 7P orry-S1-2
TME O peire TLE [DcChange [ Acdilion
NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-§1-2P
- T Ooese W O Change [ Adoition
WAME . NAME
STREET ADORESS STREEY ADDRESS
CITY-§7- 2P CITY-51- 2P
TE [ Detate THE [J change 7 Addilicn
NAME NAME
STREE) ADDRESS STREE) ADORESS
CIY-51-2P CTY-51-2p
THE O petete e O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-51-aP oty-st-20

11. 1 hereby certity Lhat the information supplied with this liling does nol quality for 1he exemptlons containad in Chapter 119, Florida Statules. | further certily thal the infocmalion
indicated on this repor is true and accurate and that my signature shall have the same legal eflect a3 il made unger oath; that | am a managing member or manager of the
limite siability company of the receiver or lrustee ampowerad 1o axecula this repar as (equired by Chapter 608, Flonda Statutes.

forfr7

SIGNATURE:

WOANATURE AND

AGING MEMBER. MAMAGER, OR AUTHDRIZED REPREBEMTATIVE Dsyurme Prone #

o



