FILED
2008 LIME‘ER&AlA_%EggngQMPA'“ ' Mar 20, 2008 8:00 am

Secr f
DOCUMENT # L06000006768 etary of State
1. Entity Neme 03-20-2008 90180 009 ***143.75
C. MARRERO ARCHITECTURE & DESIGN, LLC
Principal Place of Business Mailing Address b' " 01
3751 STATE RD 84 3751 STATE RD B4 i
105 105 , 803 3
DAVIE, FL 33312 DAVIE, FL 33312 . | B |
e — e
3351 W. SIHE ROAD 84 |335| W. STME RoAb 84
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162008 Cha-LLC CRZE083 (12/06
lo5 &5 " ez
City & State City & State 4. FEI Number Applied For
DAVIE , FLORIPA DAVIE . ELORIDA NOT APPLICABLE Not Appiicabic
Zip < Country Zip - Country - ] $5.00 Addition=1
.273 3 l'q— U S. A 5 55 I _7- \) ) SA 5. Certificate ol Status Desirec Fee Required lona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) o L _Name . oy o _
MARRERO, CARLOS A MARRERD , CARLOS A
2740 FOUNTAIN VIEW CIRCLE Street Address (P.O. Box Num_t_)et is Not Acceptabla
SUITE 104 3FS| W. STATE ROAD 84 suirE 195
NAPLES, FL 34109
City Zip Code
TN DAVIE FL | %552
8. The above nal ‘entity submits this stytement for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. | am lamiliar with, and accept
the obligati
SIGNATURE 7 : 3/ & / 200% -
s MG‘W vegsietec agam and utie | apphcable. {NOTE: Regrstered Agent sgnature reqused whon rerstatng) DATES
[ —
FILE NOW!!! FEE IS $138.73 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM B oelete TLE M Change [ Addition
NAME MARRERO, CARLOS A NAME MP%RRERO ; cARLOS A X _
STREET ADDRESS | 2740 FOUNTAIN VIEW CIRCLE, SUITE 104 s | R3F5| W, STATE ROAD 4, SUITE |05
CITY-ST-2P NAPLES, FL 34109 CITY-S1-2P QA(V = ; FLORI CA 33312
TTLE O petete TmE MG R {7 Change Miﬁon
NAME N NCON , CARDLINA
STREET ADDRESS STREET ADDRESS gj-:l,5| V\f) STATE ROAD 84) SUITE joS
CITY-S1-2IP CITY-5T-7P SAVIE |  FLORIDA 233\
TLE [ Delete FILE i [ Change ] Addition
NAME NAME
STREET ADDRESS _ _ _ | STREET ADDRESS _ —_ — . — —_—
orv-staps 1T T - CiTY-ST-2P
e £ elete e Olchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY -ST- 2P CTy-S1-2P
TTLE [ pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2° LTY-S1-ZP
TLE [ Detete TINE [ cange [ Additian
HAME NAME
STREEF ADDRESS STREET ADDRESS
GTY-ST-2P CTY-ST-2P
11. | hereby cerlify that the j iag with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this n Is tue and accurateand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty pany or the receiver or tuptee empowered 1o execite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/"9/2005 (229)225 - %463
TED NAME OF SIGNING MANAGING MEWBER, M 2, OR Tamve | I owe Derytrne Phone §




