FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

DOCUMENT # L06000045312 Secretary of State

1. Entity Name 03-31-2008 90268 021 ***138.75

LIKE, LLC

Principal Pface of Business Mailing Address

2124 N.E. 26TH STREET 27124 N.E. 26TH STREET o .

FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305 : 6 0 “1 83 08

T RIS IR

.0 Box (1641
Suite, Apt. #, etc. Suite, Ap1 # ate. 03202008 Chg-LLC CR2E083 (12/06) |
City & Stata __|1y & Slate 4. FEINumber JO-H PO3ZS &, Applied For
wderolade FC NOT APPLICABLE Not Applicable
Zip Country %"3 329 Ca"'g A 5. Certificate of Status Desred (] Ease -2&3}’:;“"“”
G Name and Address ol‘ Current Reglatered Agent 7. Name and Address of New Registered Agent

Nama™ — - I s —_

HAGEN & HAGEN P A.
3531 GRIFFIN ROAD Sireet Address (P.O. Bax Number is Not Acceptable}

FT. LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE -
- Signature, typed or prinied name of registered agent and e £ applicatle. (MOTE: Registerad Agen: signarae required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS.’CHANGES
TITE MGRM [ Delete TIMLE [ Change {1 Addition
NAME KADOSH, ESTER NAME
STREET ADDRESS | 3531 GRIFFIN ROAD STREET ADDRAESS
cmy-51-2¢ FT. LAUDERDALE, FL 33312 CITY-gT-2IP
TILE [ Celete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREEF ADDAESS
CITY-ST-ZIP CITY-8T-21p
TLE [ Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CIy-ST-2P
TITLE [ Delete TinLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
e . 1 Delete TME ' [Jchange [ Addition
NAME HAME
SYREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that ignature 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 receiver or truste wered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X o K /// e )051?7/0X 2IN-FP-55/2.

SIGNATURE ANC TeBiEerD tﬁe( DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTnoRm REPRESENTATIVE Date Daytime Phans ¥




