FILED
2008 LIMI T e A R IPANY Feb 15,2008 08:00 AM

DOCUMENT # L05000123356 Secretary of State
1. Entity Name
ARBORS AT SENDERA, LLC
Principal Place of Business Maiiing Address
14714 NW 107 AVE, SUITE 109 2371 ALTARA AVENUE
MIAMI, FL 33172 CORAL GABLES, FL 33146
Suita, Apt. #, aetc. Suite, Apl. ¥, etc.
e, Ap P 01072008  Chg-LLC CR2E083 (12/06)
City & Stawe Ciy & Stata 4. FEl Numbar Applied For
20-4128639 Not Applicable
Z'p. Country Zp ) Country 5. Centificale of Status Dasired o . $5.00 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of Naw Reglstered Agent
Nama
FERNANDEZ-PAL, JORGE
1414 NW 107 AVE, SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 -
City FL | Zip Code
8, The above named enlity submits this statement for the purpose cf changing its registared office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obhgations of registerad agent.
SIGNATURE
Signaturd tyned ar peeled nama ol Fegisierad agant and htla if auphcaia (NOTE Hegstered Agent Signaturd reguiréd when rainstanng) DATE
FILE NOWII! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Dalete ILE [ Change [ Addilion
NAME INVESTORS CAPITAL MORTGAGE GROUP, INC HAME
STREET ADDRESS | 1414 NW 107 AVE, SUITE 108 SIREET ADDRESS o 1']!_.'_!21'u'1’.3£.'_!'11 q i 39 . ?5
CITY - ST-7IP MIAMI, FL 33172 CITY-51-ZiP [ Fat w il B0 e LR Sat i har R S0 S
TIMLE MGRM [ Delete e [ Change [ Adtilion
NAME VICENTE CARRODEGUES REVOCABLE LIVING TRUST NAME
STREET ADDARESS | B538 COLLINS AVE UNIT 187 STREET ADDRESS
Ciry- 81-2IP MIAME BEACH, FL 33144 CIry-Si-2ip
ME 7 Delete THLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiIy-51-2P
TILE 2 Delate NTLE [ Changa  [[] Addition
MAME HAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Delele TITE [ Change [ Acdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (2] Detete TIILE [Dchange {7 Addition ‘
NAME NAME |
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P T - ©
11. | hereby cerlify that the information supplied with this fiing dees nol qually for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
inclicated an this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am 2 managing mernbar or manager of the
limited liahility company or the raceivgmor trustee empowarad to exacute this repon as reguired by Chapter 6808, Florida Statutes. ‘
. ./ X5 |
SIGNATURE: _ v nlop v ABTI02
SIGNATURE AN NAGING MEMBER. MANAGER, OR AUTHORIZEO REPRESENTATIVE Date Daylime Pnans ¥




