2007 LIMITED LIABILITY COMPANY 111 16,2007 8:00 am

DOCUMENT #L06000017088 Secretary of State
t. Entity Name 07-16-2007 90040 043 ****55.00
FONTANEZ INVESTMENT LLC
Principal Place of Business Mailing Address
8709 TALL PINE LANE POST OFFICE BOX 677601 )
ORLANDO, FL 32825 ORLANDO, FL 32867 G 0 0 5 2 55 8
P A TG W K R
Suite, Apt. #, atc. Suite, Apt. 4, etc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pyl —3%2 1’36,? Nat Applicable
Ze Country & Country 5. Certificale of Siatus Desired [ ?iggmm'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL [ Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigredure, typad or pnnsed neme of regrstenid 8o and bl 1 apphcabia. (NOTE: Agent requared when Q) DATE
Fil Fee Is $50.00 Make check payable to
Due by tember 14, 2007 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete e [ crange [ Addition
RAME FONTANEZ, MISAEL NAME
STREET ADDRESS | 8709 TALL PINE LANE STREET ADDRESS
CIFY-ST- P ORLANDO, FL. 32825 cny-s1-ap
TILE MGR O belee TME (J Change [ Addition
NAME BARCLAY, MIGDALIA § NAME
STREET ADDRESS | 8709 TALL PINE LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY- ST-2P
TILE MGR 7 Detete TME [ Change ] Addition
NAME FONTANEZ, MISAEL JR NAME
STREET ADDRESS | 8709 TALL PINE LANE STREET ADORESS *
CITY-ST-2P ORLANDO, FI. 32825 CITY-ST- 2P
1113 O velete TALE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE [ Delete TILE [‘] Change [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-219 CITY-S1-3P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | haraby certity that the inlormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiceted on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 808, Florida Statutes.

TYPED OR PRINTED NAME OF MEMBER, DR AUTHORIZED REPRESENTATIVE Dal= Daytima Phone #

SIGNATU”BMEmz%A:a«) 6@ M CSAL ( (o ~J(Mﬂ/ 7-/2~ 077



