FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

13 F ok e ok
DOCUMENT # L05000099491 (03-13-2006 90350 047 50.00
4. Enlity Name
OLEANDER CORNER LLC
Principal Place ol Business Mailing Adarass
9355 GALLARDO STREET 9355 GALLARDO STREET
CORAL GABLES, FL 33156 1S CORAL GABLES, FL 33136  US
e v KRR RUR AR AR EPRYE
Suite, Apt. #, elc Suite, Apl. #, efc. 03072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. X\ Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O Eei.ggqlﬁ?:cillmna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEAL, EDUARDO A
9355 GALLARDO STREET Street Address (P O. Box Number is Not Accepiable)
CORAL GABLES, FL 33156

City FL I Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its registered office of registered agenl, or beth. in the State of Florida. 1am familiar with, and accepl
the obkgations of registered agenit.

SIGNATURE
Sgnature. ybed o ponled nane ol agent and Itle il INOTE Regrsiered Agent signaure IeGuirgd anen renstatng) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
013 MGR [ Detata TiLE [ Change [ Addition
NAME LEAL, EDUARDO A NAME
SIRLET AODRESS | 9355 GALLARDO STREET STREET ADDRESS
chiy st 2P CORAL GABLES, FL 33156 CIry-£I-21p
e O delete TIILE [JChange  [J Addilion
HAME NAME
ST0LE] ADDRESS STREET ADDRESS
Ciy §1 4P CITY-ST-2IF
Lk 1 Delete WILE [ change [ Addition
NAME, NAME
SIHEE L ADDRESS STREET ADDRESS
CIY SI 2P CITY-&1- 2P
e {J patste nitE [Jctange [ Addilion
HAME NAME
SIHLET ADDRESS STREET ADDRESS
Ciy 5t 4P CITY-ST. 2P
it 7 Dekele itk [J Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ClIY-§) 2P CITY-ST- 7P
s [T perete HILE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Loy S0 ap CIvY-ST-2IP

11. | hereby ceriify thal the information supplied with this {iling does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 jurther cerily that the information
indicated on this report is lrue and accurate and that my signature shall have tha same jegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this repor! as reguired by Chapter 608. Florida Statutes.

TAMES COoSED
SIGNATURE: _ e Cnsor ’5’/7/06 272-59<-a0529

SIGNATURE Ayﬁfb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC.ER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




