— FILED

2007 LMTER LRSILTLCOMPANY  retary of Shate

DOCUMENT # L06000035833 05-11-2007 90195 043 ****50.00
1. Entity Name
GOLOVIA INVESTMENTS, LLC
Principal Placa ol Business Mailing Address 6“ 0 5 09 5 8
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE o
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Cha-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
Ty - BAR U Not Applicable
- - A —
Zie Country Zip Country 5. Cartificate of Status Desired O $5.00 Addiioral
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE O-305 '
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing is registered olfice o registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
lhe obligations of regislered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and itle if applicabie. (MOTE: Ragistered Agant SKINAturd réquired when reinglang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [C) Change [ Addition
NAME BENAVIDES, JUAN PABLO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
ciry-S1-21p MIAMI, FL 33131 CITY-S1-2IP
TIMLE MGR O Delele 1ITLE O ¢hange [ Addition
NAME USCHER, ERNESTO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADGRESS
CITY-ST- 2P MIAMI, FL 33131 CITy-§1-2iP
TILE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sI-2P CITY-ST-2P 5
TILE [C1 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIy-§1-7P
TIELE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-SI-2IF
11. | hergby certify that the infor ﬁ: Hedlied with tarsHigg does not qualily far ihe exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the information
indicated on this report is tr ;:c ate and{hat ignature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the
limited liability company or the or truste, ed 10 execule this report as raquired by Chapter 6C8, Florida Statutes,
SIGNATURE: - X N M -
SIGNATURE AND RYPI Rl D NAME OF I MANAGING MEMBER, MANAGER, OR AUTH: ED REPRESENTATIVE Date Daytme Phone #




