FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DR sk ok ok
DOCUMENT # L06000061 709 04-23-2007 90370 005 50.00
1. Entity Name
NETPATIO SYSTEMS LLC
Principal Place of Business Malling Address 80
11385 NW 77 LANE 11385 NW 77 LANE 038?96
DORAL, FL 33178 DORAL, FL 33178
R o NERRTAT ORI W
I3Y8 w Lo Ave
Suite, Apt. # etc. Suita, Apt. #, ete.
04032007 Chg-LLC CR2ED83 (12/08)
City & State Cily & State (&) Fe Nymoer Applied For
/‘/iQ/qu Fj- jﬂo 50 68 5395 Not Applicable
Zip Country %]3 o/ A CZ“;"‘A 5. Certificate of Status Desired (] Ei'ggqtﬁgf;mml
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent

Name

CONTRERAS, KARLA
11385 NW 77 LANE Street Addrass (P.O. Box Number is Not Agceptable}

DORAL, FL 33178

City FL | Zip Code

8. Tha above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Sigratire, lyped or printed nume ol regisierad ageni and title if applicabla, {NOTE: Registered Agant signature requirsd when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR O oelete TILE [ change  [J Addition
NAME CONTRERA, KARLA NAME
STREETADDRESS | 11385 NW 77 LANE STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2P
LE MGMR T pelete TNE [ Change 3 Addition
NAME ACOSTA, BORIS NAME
STREET ADDRESS | 6755 NW 169 ST UNIT C STREET ADDRESS
CITY-§1-21P HIALEAH, FL 33015 CITY-S7-2IF
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GOMEZ, JOSE L NAME
STREETADDRESS | 11385 NW 77 LANE STREET ADDRESS
CITy-87-21P DORAL, FL 33178 CITy- 8120
TiTLE [ Delete TME [ change  [3 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
vy -81-2P CITY-81-27
TRLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shf§l have the same legal efiect as if made under path; that | am a managing member or manager of the
limited liability company or thgtgceiver or trustee enyfdwared to exedpte this report as reguired by Chapter 608, Florida Statutes.

SIGNATURES Ok S o ~0 ¢ W/B/o 2 862372539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (1 AUTHORIZED REPRESENTATIVE Daytme Phone #




