: FILED

May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000102867 05-08-2007 90114 004 ****50.00

1. Entity Name

COMBINED RESOURCES, LLC

Principal Place of Business Mailing Address
2999 NE 191 STREET SUITE 905 2999 NE 191 STREET SUITE 905
AVENTURA, FL 33180 AVENTURA, FL 33180
N R R AU ERR OTRT AR
Yy QO E\SCO.\/(\E, Bl | q\lof} B sorynd BHud .

S“E;Aggé‘“ e 00" 04162007  Chg-LLC CR2E083 (12/06)

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

NMigoni , ¥L ami ) L 20-3722852 Not Applicabie
,5‘%)‘ 39 C?;gyﬂ nglbpl 3 :} Ccil}ng A 5. Certificate of Status Desired ] Eese'gglﬁf:;ﬁmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne — —
HELLMAN, MAYNARD J ESQ. A Y aad 3 Wellear . Foa
2999 NE 191 STREET SUITE 905 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

Yuoo Giscayne Gld . B 400

“igmi FL | 3% 3

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

the oblif gislgred
Anm,/ JIC, oo

SIGNATURE
Signature, typed or printed name ot hile it applicable “ (NOTE: Registared Agent signature required when reinsraing) ¥ pate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE . [ Change [ Addition
NAME SHANNON, DAVID NAME auucgin, dDavtd
STREET ADDRESS | 28905 NW 89 PLACE SREETADDRESS |1 QG 25 Me 39 Place
GIV-STZP | MIAMI, FL 33180 stz | auentura, kL AHE0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-2IP
TITLE M Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TILE 7 oelete TN O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP A CITY-S1-2P

11. [ hereby certify that the informati
indicated on this report is true
limited liability company or t

Rl s not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
d that my signalye shall have the same legal effect as if made under oath: that | am a managing member or manager of the
stee empowered tojexecute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: /—Lpn J 20,2062 _B0S 272705

SIGNATURE AND TYPED GR PRW OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phane #

- (



