FILED

Jul 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

: 07-14-2008 90096 028 ***538.75
DOCUMENT # L06000045241
1. Entity Name
PARK SQUARE COMMERCIAL - R2, LLC
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE, 4TH £LOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR 500 4467 3
MIAMI, FL 33126 MIAMI, FL 33126 ) ' : -
RS o[ VRS DO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
76-0826584 Nat Applicabla
Zp Couniry Zip Country 5. Certilicate of Status Desired | Eese ggm‘:f:;ti“"a'
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nameg
SHOJAEE, MASOUD
5835 BLUE LAGCOON DRIVE, 4TH FLOCR Streel Addrass (P.Q. Box Number is Not Acceplable}
MIAM!, FL 33126
Gity FL ’ Zip Cade

8. The above named antity submits 1his stalement lor the purpose of changing its registered office or ragistared agent, or both. in the State of Florida. | am lamiliar with, and accept
the obliga:ionsuoi registered agent.

SIGNATURE __».0
Sigaatyre. typed o prinlec name ol registered agenl and tlle it 2pplicanls. (MOTE: Regislersd Agent signature required when resnstating) DATE

FILE NOW!I! FEE IS §538.75 Make check payable to

Due by September 12, 2008 Florida Department of.State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
THLE P 7 Delere TLE [ mnanna [0 Asdition
A SHAJEE, MASOUD A Snoyoee H o .
STREET ADCRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS 6% S 6\\)&- -DI' L\ F\-'
ow-st-ze | MIAMI, FL 33126 cire-81-2 \-\\o.m\ S\ Mo
15LE VP O peiete e (rnarge (] Addition
KAME SHAJAEE, MARIA NAME
STRFET ADORESS | 5835 BLUE LAGOON DR 4TH FL steee1aoneess | eSer % atue_\ n*o(\ O U=
cry-s1-2f | MIAMLI, FL 33126 cny-s1.2p \a_m\ %L .
ME [ delets TEe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
TILE O petete e [ Change  [J Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STACEY ADORESS
GIY-51-21p CIy-s1-2P
ILE [ oetete TILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Ciy-§1- ¢ ITY-$1- 2P

11. | hereby certily that the information supplied with this fiing does not qualily tor the exemnplions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
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
limited liability company or the rgteiver or rustee empowered 10 execuls | s required by Chapter 608, Florida Statutes.

SIGNATURE: U IR-NT-9559

SIGNATURE apfh Kfo OFL PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal\ Daywne Priong &

/




