.

FILED

Feb 15,2007 8:00 am
2007 L“"“,;’E.BJA‘.‘_'-’;{ELTJR‘PM"A"Y Secretary of State

DOGUMENT # L06000002237 02-13-2007 90275 033 7750.00

1. Enlity Name

MC SURFACE TECHNOLOGY, LLC

Principal Place of Business Mailing Address '
8571 S.W. 27 TERRACE 8571 S.W. 27 TERRACE B U [] 157 B B
MIAMI, FL 33155 MIAMI, FL 33155
PR o S UMMV A
Suile, Ap:. #, atc. Suite, Apl. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
4" - 252 oy q 77 Not Applicable
Zin Country Zip Couniry 5. Centilicate of Staws Desirad 0 Eg.ggﬁs;;ional
6. Name and Address of Current Registergd Agent 7. Name and Address of New Reglstered Agent
— Name -
FLUORIDA CORPORATE SERVICES, LLC. - Ad{dY]C(P (SBOVN'FC“L 160#%0!0‘} \I/
3006 AVIATION AVENUE ) Ire ress (P ox Number is Not Acceptable
SUITE 2A 7 | s W TR A .
COCONUT GROVE, EL-33133
T Wiz FL 555y

B. The above named entily subrils this statement for the purpese of changing ils regislerad office or regisiered agant, or hath, in tha State of Florida. | am familiar wilh, and accepl

the obligations of jeqisiergd agent.
SIGNATURE ZJ//dZ:/V\ Eﬁlﬁk O;cﬁga TrdaSLLf??—f" D%V/) ?

typel o orinled naine of registerud agent and tilk Bapphcaoie 7 {NOTE Registercd Agend signaluie ioquirud when eenstaling) " DATE

Filing Fee isgoo/ Make check payable to
Due by May 42007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

HILE MGRM O Delete e ] Change [ Adgition
HAME OJEDA, ALEXANDER HAME

STREET ADDRESS | 8571 S.W. 27 TERRACE SIAEET ADDRESS

CITY-51-2P MIAMI, FL 33155 Cliy-51-2IP

IMLE MGRM O Delele TLE O Change [ Aadilion
NAME LIVELY, LINDSEY C HAME

SIREET ADDRESS [ 13565 S.W. 116 TERRACE STREET ADIRESS

CHY-51- 2P MIAMI, FL, 33186 CIVY-ST-2IF

1Lt [3 Delete THLE [JChange (O Acdilion
HAME NAEME

SIREE] ADDRESS SIREET ADDRESS

CIY-§T-21P CIY-51-21P

e [ Delete TILE O change (] Aodition
MALIE NAME

SWREET ADDRESS STREET ADDRESS

ClY-51-21 CITY-§6- 1P

i [ Detete 1NLE O Change 7] Adadien
HAME MAME

STREET ADDRESS SINEET AUDRESS

CITY-§1-2F Cly-§1-2Ip

TINE O oetee TiLE (O Change [ Addilion
NAME BAME

STRIEY ADDRESS STNER T ADGAESS

CIY-51-2IF oy -s1-2p

11. | hereby cenily that the inlormation suppied with this liling does not guality tor the exemptions contained in Chapter 119, Florida Slatutes. | furlher certify that the inlormation
indicated on this report is trug and accuraie and Lhal my signature shall have the same legal ellect as if made under oaln; that | am a managing member or manager of the
limited liability company or (he receiver or ruslee empowered o execute this repon as required by Chapler 508, Florida Statutss.

SIGNATURE:/W%/‘; PafD[r\ c‘lec\cx /9-/110” ~3084 3443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANABZR, OR AUTHORIZED REFRESENTATIVE 7 Date Oaywme Prong ¥




