FILED
2007 LIMITED LIABILIT Y COMPANY Mar 13, 2007 8:00 am

DOCUMENT # L0B000030087 Secretary of State
1. Entity Name 03-13-2007 90121 027 ****50.00
HUGO HERNANDEZ LLC
Frincipal Place of Business Mailing Address
2100 N. OCEAN BLVD., #9A 2100 N. OCEAN BLVD., #9A
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
S T ST 0 O
Suits, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2EOS3 (12/06)
City & Stata City & State 4. FEl Number Applied For
33 - //35’4/—5—3 Not Applicable
Zo Courkry Ze Country 5. Certificate of Starus Desied [ ?i-ggqmmﬂ
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

HERNANDEZ, HUGO

2100 N. OCEAN BLVD., #9A Street Addreses (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City. FL I Zip Code

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

SIGNATURE
. Signimtume, typed or printed name of registersd agsrt and nbe 1t applicabla. (NOTE: Registered Agert signature requited when remsiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2607 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 7 Derele TME A 5E5/ETHRNT A ﬂ( 0 Change Addition
NAME HERNANDEZ, HUGO NAME CHERYL  HERS A§W£§# 2 4 X
STREETADORESS | 2100 N, OCEAN BLVD., #9A STREET ADDRESS | A /&7 O /‘/ CEERA LLY
om-s-2P | FORT LAUDERDALE, FL. 33305 ovst® | Fp87 L 4yyf,fﬂ4?/é-’, /:L 33305
TME T Detete put3 DI change [ Addition
RANE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CaTY-ST-IP
13 0 Detese THLE OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | T CTY-ST- TP
TME ] pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 oelete TILE O Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-5T-3P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 19, Porida 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 if made under oath; that | am a managing member or manager of the

imitad liability cornpany or raceiver or trustee ed to execute this n as requir Cli (4 . Forida Statutes.
o o e I E0 eGP B = Crovte 08 B 7 G54 —
SIGNATURE: __ Rlecaotfeswgmntes WEL. 3/7/p7 §73-8325
BIGNATURE AND TYPED OR Pltllrﬁ NAME OF §IGNING MANAGING MEMBER, INM&‘ OR AUTHORIZED REPRESENTATVE ’ Date Caytra Phane #

CE# 008




