FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

DOCUMENT # L06000049665 ecretary of State
1. Entity Name 04-19-2007 90037 038 ****50.00
SAB REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
9225 SW 107H STREET 9225 SW 10TH STREET
MIAMI, FL 33174 MIAMI, FL 33174
HIE: TR O

2. Principal Place of Business - No P.0. Box ¥ 3. Mailing Address I ! !| it Ik

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Numpber Applied For

06-1788591 Not Applicable
ap Counlry ap Country 5. Centificate of Status Desired 1 ggggq;:"r:;m*
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
—. Name Bernaldo,Alexander

BUSTO VELASCO, OLGA
2 ALHAMBRA PLAZA. SUITE 880 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES. FL 33134

9225 SW 10TH Street

Gy Miami FL | ™%%74

8. The above named entity submits this statement for the puspose 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.

sienature . Alexander Bernaldo
and 1t f

Sonature, fyped oF prted name ol agent (NOTE: Regared Agevs mgretLse requred when renstaing) DATE

Fiting Fee is $50.00 Make check payabls to

Due by May 1, 2007 Flarida Department of State
9, MANAG ING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ velete TIE [ change [ Acgition
NAME BERNALDO., ALEXANDER NAME
STREET ADDRESS | 9225 SW 10TH STREET STHEET ADDRESS
£ITY-ST-2P MIAML FL 33174 CITY-ST-71P
e [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ORY-S1-BP CITY-ST. 2P
TILE [ pelete TIMLE [ change [T Addition
NAME NAME
STREETADORESS | STHEET ADDHESS
CITY-57-2P CIY-SI- 2P T T T T
mE £ Detete TIMLE [Achange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S1-1P CITY-SI- 79
TILE [ Detete TLE Clcrange T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P oTY-S1-27
TMEe [ peiete TRE [ Change (] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-51-2¢ oTY-S1-7P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions conteined in Chapter 119, Florida Statutes. | further cextify thal the information
indicated on this report is lrue and accurate and that my signature shail have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusleeEmpowered lo execute this report as required by Chapter 808, Florida Statutes,

4/ I;Zw

SIGNATUNB“E = -

AND TYPEDAR MAME OF DGNNG MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone ¥




