FILED

wos MR LReLTYCoMPANY  MCretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000098969 05-02-2006 90035 023 50.00
1. Entity Name
THE CABRERA GROUP LLC
Principal Place of Business Mailing Address
8558 GLENCAIRN LANE 8558 GLENCAIRN LANE
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US 20042804
S s g s RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03492006 Chg-LLC CR2E083 (11/05)
City & Stata Cily & Slate 4, FEI Nymber Applied For
;'na "9&177/6 >" Not Applicable
Zp Country Zv Gauntry 5. Certificate of Status Desired O ?5'00 Additional
@8 Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASSARD, LUZM
9669 GLENCAIRN LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

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

SIGNATURE ’
Signature, typed or printed name of regislered agenl and title if applicabie (NOTE: Registared Agent signatura required when rainstating} 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 MGRM 3 petete TIMLE [ Change ] Addition
NAME MASSARD, LUZ M NAME
STREET ADDAESS | 8558 GLENCAIRN LANE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CiTY-ST-ZIP
TITLE i 7 Delete MLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TILE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZiP CITY-§3-21P
1ITLE 7 pelete TITLE " "[CIcChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS N R
CITY-§i-2P CITY-51-2IP

11. | heraby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowersd 1o executa this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: ¥ X 4, W I/W% /g/%/éb 75 267- W2

SIGNATURE AND TYPED OF [JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae /' Daytime Phane #




