FILED

2007 LlMEERULAltBR'ELTJR%:'OMPANY 4 Secretary of State

DQCUMENT #106000032210 04-27-2007 90032 014 ****50.00
glﬁg:iNErLTN TOO,LLC

May 16, 2007 8:00 am

Principal Place of Business Mailing Address veuurgd
1550 MADRUGA AVE., SUTE 230 1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
I
2. Principal Ptace of Business - No P.O, Box # 3. Mailing Acdress
Sulte, Apt. 4, ete. Sutie, Apt. . etc. 03012007  Chy-LLC CR2E083 (12/06)
City & State City & State 4, FE! Nurmger Applied For
20 - L{S’% 12 2- Nat Applicable
Zp Country ze Country 5. Cenficale of Status Desied (] Egg?wﬁ““’""
6. Name and Address of Currsnt Registersd Agant 7. Nama and Addresa of New Regisiared Agent s e
e = — " Nams -
SUCHMAN, CLIFFORD L
1550 MADRUGA AVE., SUITE 230 Street Acdrass (P.0). Box Numbar is Not Acceptabla)
CORAL GABLES, FL 33148
City FL I Zip Code

8. The above named enity submits this statermnent for the purpese of changing its regi d oftice or regis agenz, or both, in ths State of Fioriga. | am tamilier with, and accept
the obilgations of registered agent.

SIGNATURE

Sgraxss, typed o prirsed name of regiskered agent sno tte { apolcacke (WOTE: Rageiared AQEr SigRahe Mequirec whrn Mamtanng b CATE

Flllng Foe is $50.00 Maks check payabls to

Duo by May 1, 2007 Florida Departmeant of State
9. R MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM . 7 Oetets e D cmnge [ Aiion
MME SUCHMAN, CLIFFORD L HAME
soutt soovess | 1550 MADRUGA AVE., SUITE 230 STREET ADDRESS
cIvY-ST-2P CORAL GABLES, FL 33148 Gty -SE- 2P
TME 3 petets e [ Cmngs 3 Adattion
NAME NAME
STREET ADGRESS STREET ADDRESS
crv-st-ae CITY-ST-0P
TmE [ Delere me Ocrange [ Addivor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITy-5T- 2P
e 1 Deters TME [ Shanpe, ., T Asdition |
NAME KAME
STREET ADORESS STREET ADOAESS
CITY-57-2P CTY-$1-0P
TE O driete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P Ciry-st1-ap
TMLE O petete TME [ Change £ Addition
NAME RAME
STREET ACDRESS STREET ADDMESS
Y- ST- 5P ciy-s1-2p

11. | heraby cartity that tha Information suppliod with this liling does nol quality for the sxemptions containad in Chapter 119, Florida Statules. | further certity that the information
indicated on thix report is true and accurale and that my signature shall bave the sama iegal effect as it mads under oath; that | am a managing mermber or manager of the
kmited Bability company o the recervar or trustes ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ{/&W

MATURE AND TYFED OR FRINTED KAME OF SIGNING AL onr REPRESENTATIVE oty Dayvme Phone §




