T FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

DOCUMENT # L05000108857 Secretary of State
1. Entity Name 02-27-2006 90426 036 ****50.00
8984 VICTORIA ISLE PLACE, LLC
Principal Place of Business Mailing Address .
8040 NW 155 STREET 8040 NW 155 STREET ‘UU1U389
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S R S AR AR LR
Suite. Apt. 8. efc. Suite. ApL. 4. etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-2B6AABT Not Applicable
4p Country ap Country 5. Certificate of Status Daesired O ?ese 2&[‘3"&””"3'
6. Name and Address of Current Registered Agent 7. Name angd Adkdress of New Registered Agent
Name
LAZO, FELIX P
8040 NW 155 STREET 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 registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaturg, typad of prirdexd nafha of registansd agent and ttle i applicable. (NOTE: Registaned Agent signatre requined when renatating) OATE
Fill Foe Is $50.00 Make chock payable to
y May 1, 2006 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Delete THLE [ Change [ Addition
HAME LAZO, FELIX P NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDHESS
CITY-ST-2P MIAMI LAKES, FL. 33016 CiTY-ST-27P
me O telete TmE [Jchange [ Addition
NAME NAME
STREES ADOFESS STREEY ADDRESS
coy-st-2% CrY-§T-21P
FINE O Delete THLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
cory-ST-aw CiTy-5T-2P
me [ Detete TME O change 3 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-5T- 7P
THLE {1 Delete TE O Crange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-St1-7P CTY-§Y- 2P
TME {0 Detete TIILE [ Change [ Addition
RAVE NAME
STREET ADDRESS 7 STREET ADDRESS
CAY-ST-3P ClTY-ST-2P

+1. | hereby certify that the information supplied with this fiting does not guality for xemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature sh e same legal eftact as if made under oath; that | am a managing member or manager of the
Ernited fabilly comparny or the recefver or trustee empower ecttg this report as required by Chapter 608, Florida Statutes.

Ot\oGllO(o (305) s12-733>

TYPED OR PYENTED WRr-oF SIGNING MANREING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phone #

SIGNATURE:




