FILED

v g sy conemws RIS, W00 am

04-15-2008 90117 009 ***138.75
DOCUMENT #L06000051313
1. Eniity Name :
COLOMBOSTILE FLORIDA LLC '
Principal Place of Business Mailing Address )
16717 COLLINS AVE. 16717 COLLINS AVE.
SUITE 2504 ~ SUITE 2504 60023718
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
P T e (R
Suite, Apt. #, etc. . Suite, Apt. #, elc 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4916819 Not Applicable
P : L ap Country 5. Certificate of Status Desired O Sg'ggqﬁg:;"ona'
7. Name and Address of New Registered Agent
Name -
515 EAST PARK AVENUE ‘,_,‘.‘;.j 2 Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

. - ' City FL—l Zip Code

8. The above named entily submits this statement lor 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 o printed name of regrstered agent ami tile if apphcable (NOTE: Registered Agent signature requited when renstabng) DATE

FILE NOWIl! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
IIMLE MGR [ Delete TILE [] Change [ Aadition
HAME BOSS, MARCEL HAME
STREETADDRESS | 16711 COLLINS AVE., STE. 2504 STREET ADDRESS
Ciry-S1-2p SUNNY ISLES BEACH, FL. 33160 CITY-31-2IP
TITLE [ Delele TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CITY-S1-2IP
TILE . [ Delete i ___ [Ocnange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-51-2P
T1ILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
SIREES ADDRESS SIREET ADDRESS
CIrY-S3-2p CITY-Si-2IF
THLE 1 pelets THLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
oy-sl-ap /_\ Clly-51-2Ip

tion suppiied with ihis filing doey/not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thai the information
and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
receiver or trustes empowepdd to exacute this report as required by Chapler 608, Florida Statutes.

o 9.6/25/0} Yt 412535

Daviime Phone #

11. | hereby certity that the infor
indicated on this report is Ir
limited liability company or t

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




