ED LIABILITY COMPANY 13000
2007 LIMITED LIABILITY C | May 14, 2007 8:00 am

f
DOCUMENT #L0800021065 Secretary of State
W. BOYD, LLC
..Principal Place of BL.xsiness Mailing Address . . j' qﬂll 3 57 7
wErens e o5 e ariarc | MMMIMBRIHRIRI
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E0B3 (12/06)
VgL, FL Komi, FL T A e
épg l 46 Ccl)jj%b( Z‘gz l 45 CO% 5. Certificate of Status Desired 0O ?eseggq l?gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALEXIS
9755 SW 40 TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or printed name of registersd agenl and fitle il apphcabie {NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00 : hia:lke checlt payable to . .

Due by May 1, 2007 Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [J pelee TILE [JChange  [] Addition
NAME BOYD, WILLIAM NAME
STREET ADDRESS | 10924 SW 119 ST. STREET ADDRESS
Cimy-s1-2IP MIAMI, FL 33176 CITY-5T-ZIP
TITLE MGR [ Delete TILE [JChange [ Addition
NAME HERNANDEZ, ROBERTQ NAME
STREET ADDRESS | 10924 SW 118 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TME O petete TIME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-ST-2IP
TITLE O Delete” TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITyY-§1-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP _ f cmy-srmp

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the er or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4} }07 205-"Hlp 044 ]

SIGNATURE AND TYPED OR PRINTED NAME OF meu)pﬁ yw\amc MEMBER, M . OR AYT ATIVE Baw Daytime Phone #




