LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06. 2007 8:00 am
DOCUMENT # L06000009004 Secret’ary of State

. Entity Name .
1 (;TTADELLE CAPlTAL, LLC 03-06-2007 90074 005 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business [ 3. Mailing Address . . B 0 0 2 1 2 4 G

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
Sﬁﬂ}]e’,EA%to#‘ ole, SSJ}?TENBSOQIC DO NOT WRITE IN THiS SPACE
0
City & State City & State 4. FEI Numb Applied For
MIAMI, FLORIDA . MIAMI. FLORIDA T 20-4497423 e
3§i.’; 31 Count.ry_' ‘f 33% 31 Country 5. Certificate of Status Desired O |§95e g?qu':ditional

7. Name and Address of Current Registered Agent
N .
“M® Spiegel & Utrera, P.A.

. ; °
‘ Co DO NOT R’TE Street Address (P.O. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor
iy pIAMI FL | 553%4%

8. The above named enti itd thi heé purpose of changing its registerad offica or registerad agent, or both, in the State of Elorida, | am familiar with, and accept
the obligations of regi ’ y B

SIGNATURE * Signature, typaddr prinfedieme of l’agslemd agenfand tile if applicable. e ¥ | I DATE?
FEE IS $50.00 <1
Make Check Payable to Florida Department of State |
DUE BY MAY 1
8. MANAGING MEMBERS / MANAGERS
TITE N s . TILE
NE Managing Member, Philippe Saint-Cyr AV
STREET ADDRESS STREET ADDRESS
CITY-ST-71# CITY-ST-ZIP
TME . TIME
NAVE Managing Member, Jean-Claude Noel N
STREETADDRESS STREET ADDRESS
CITY-ST-2IP omv-stap | h . — ~
NTLE TMLE
NAME NAME

STREET ADFRESS STREET ADDRESS :
CITY-ST-7P CIY-ST- 2P DO NOT WRITE

e = |7 INTHIS SPACE

STREETADDRESS STREET ADDRESS
CITY-ST-ZIP CryY-ST-2IP
TME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY- ST- 7iP
TILE : TITLE

NAME NAME

STREET ADIDRESS STREET ADDRESS
Ciry-St-2IP - CITY-§1-2IP

11. 1hereby cerﬁm that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rrade under oath; that | am a managing member or manager of the
limited fiabiity company or the receiver or trustee empowerad to exocute this report as recuired by Chapter 808, Florida Statutes.

SIGNATURE: / W// ~ Philippe Saint-Cyr 3// /0’7

SIGNATURE AND TYPEDOR P}W{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #

|



