FILED

Jun 04, 2007 8:00 am
2007 LIMIAI‘EHUL‘I\II\_BAIEIP'I'OYR?_OMPANY Secretary of State

05-08-2007 90116 029 ****50.00

DOCUMENT # L06000057957
1. Entity Nama
CARDENAL IMPCRTS, LLC
Principal Place of Business Mailing Address
2437 W 54 PLACE 2437 W 54 PLACE
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
5 e T PO | TR I REARCAE AR RSO

Suite, Apt. #, alc Suite, Apt. #, atc. 05312007 Chg-LLC CR2E083 (12/06)

City & Stata Cily & State 4, FEI Number Applied For

3 7 ’% 7%953 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $5.00 Adaitionat
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Naew Reglstered Agent
Nama

MENDOZA, DANILO __/‘é-’oazﬂ Lhullo- -
2614 W 60TH STREET Street Addrass (P. 0. Box Number is Not Acceptable)

HIALEAH, FL 33016

2432 W SY Plact
— “Watend, FL "854

i statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Floriga. | am familiar with, and accept

“Famsterd Lops? p5/>/ 200

M1 or prinlhd name of regustersd agent and tiie il appicable. INOTE: Registared AGeny§ignature tequired whan ra.n#mg) M DATE Vd
b

Filing Fea Is §50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIQONS / CHANGES
TILE MGR [ elete TMLE Marl [CGrange [ Addition
RAME MENDQZA, DANILO NAME Ménoaza aljubid &
SIREET ADDRESS | 2614 W E0TH STREET STREET ADORESS 33 W s5d Péﬂce-
om-s-2P | HIALEAH, FL 33016 Crry-S1-2P Eﬁl;, los L /. D016
TITLE O oetete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-2P
TITLE [ pelete me O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CTY-ST-21P
“Tine 3 Delete e - - Ol change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-§i-2p CITY-S1-2IP
TTLE (3 pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

14. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicaléd 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
limitad liability company or the recerver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: & /éja-ud[—ba/ //M af/?i; 2007 Qﬁ)%‘f.r;{!;

!IGMATU# AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAOEyOR AUTHORIZED REPRESENTATIVE Daytime Phone #

7/




ATTACHMENT
2259

T
mo ) O R i
ney odey = 1077 75&6?2%57?57

I Send

(Lenveve The <op:

Thank You

S



