FILED

2006 LlMgERULA‘I\.BR“E-gOYRSI:'OMPANY A ;c%ét,azlg;ogfssg?tél o

04-21-2006 90018 027 ****50.00
DOCUMENT # L05000109995
1. Entity Nama
COHUE, LLC
Principal Place of Business Mailing Address zo o 34 0 74
7088 NW 50TH STREET 7088 NW 50TH STREET
MIAMI, FL. 33166 MIAMI, EL 33166
A v s T
Suite, Apt. #, etc, Suite, Apt. #, etc, 04082006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
' 2.0 - LP‘PS l—l 2— 8 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired ] Eei'gg‘lﬁ?g“o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDQ STREET STE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaturs, yped o printed name of agent and tde it (NOTE: Registered Agent signatung roquired when remsiating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TINLE MGR [ Delete TILE O Change [ Andition
NAME LEMME, SERGIO NAME
STREET ADCRESS | 7088 NW 50TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TILE 7 Detete TME M [JChange [ Addilion
::::EI ADDRESS :?:;ir ADDRESS PUALU Die PPA
o s 1090 SW HEPL  an 199
TE [ Delete TILE M(SR [ Change [ Addition
::nh;; ADDRESS ::RME;ADDRESS EVGEMIO 6§§$ ?}
A sw |
CHTY-ST-2P CITY-51-2P 10 MIRAMAR FEL ‘-_",30 21
e 1 Detete e [J Cenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TME [F Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P
Lt O Dalete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liability company o the raceiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SERGIO LEMME T APROS DOS 23] 264

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:

SIGNATURE:

Daytime Phone #

L




