FILED

Jan 13, 2006 8:00 am
2006 LIM R’ESUL‘I‘II-\-BRIELTOYR?_OMPANY Secre,tary of State

01-13-2006 90042 001 ***200.00

DOCUMENT #L05000089719
1. Enliry Name
LAS BRISAS WEST, LLC
Principal Place of Business Mailing Address
7900 MW 155TH STREET 7900 NW 155TH STREET 30000034
SUITE 108 SUITE 108
MIAMI LAKES, FL 33016 LS MIAMI LAKES, FL 33016 US
PR s RURARRARADEREN O

Suite, Apt. 4. elc Suite, Apt. £ etc. 01102008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

(o] 6-06269 48? Not Applicable
v Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
: ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301

Ciy F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wiih, and accept
the gbligations of registerad agent.

SIGNATURE

Sigratre typed Gr prntéd name G racpstersd agent and Wila il applicahle (NOTE Reqiastered Agent i(nanve requied whea renattng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O pelee TILE {J crange [ Adaition

HAME BERL, CARLOS HAME

S12EET ADDRESS | 7900 NW 155TH STREET STREET ADDRESS

CITY-ST1-27 MIAMI LAKES, FL 33016 CIiY-51-7iF

WiLE MGRM O putete HTLE T Chargz ] Addition

NAME CAMUS, MICHAEL HAME

STREET ARDRESS | 7900 NW 155TH STREET STREET ADDRESS

CITY-S1-247 MiAMI LAKES, FL 33016 Ty -ST1- 2P

E MGRM O palete WLE O Change {3 Acaiion

HAME DEL MONTE, ERNESTO NAME

STAEET ADDRESS | 7900 NW 155TH STREET STAEET ADDRESS

CITY-ST1-2P MIAMI LAKES, FL 33016 CITY-S1-ZIP

THE O pealete TLE [ Ctange (] Aadtior.

HAME HAME

STREET ADDRESS STZET ADDRESS

GHY-ST-20P GiTY-ST-217

TLE [ Delete TTLE {0 Crange [ Addition

NAKE HAME

SIZEET ADDPESS STSEET ADDRESS

QY -5i-4? Ty -57- 318

e [ Dalete TTE (O thange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Mh’l-liF

11. | heieby certify that the information supplied with this filir ali f exmpions contained in Chapler 119, Florica Statutes. | fusther cerlify that the information
indicated on this repori is Hue sad accuraie and that o7 sip F L shme legal eflect as if made under oath, thal | am a managing member or manager of the

limited liability company of the 1eceiver of irusiee £ s i 11 as required by Chapler 808, Florida Staiutes.

‘ | [10/06 305475654
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Ntﬁ OF SIGNING MANAGING MEMBER, KI’ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrna Fhong »




