FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

r f
DOCUMENT # L06000065669 Secretary of State
1. Entity Name 01-22-2007 90148 030 ****55.00
LA CESTA CONSULTANTS, LLC
Principail Place of Business Mailing Address
10157 SW 200TH STREEY 10157 SW 200TH STREET
MIAM, FL 33157 MIAMI, FL 33757 50004496
sl R CIE R AR

Suite, Apl. #, etc. / Suile, Apl. #, elc. / 01102007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FE| Number Applieg For

HYNELAFZ Not Applicable
Zip Country ap / Country 5. Certificate of Status Desired = 2:'2?q$:ﬂmm
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registerad Agent
. Name
LLANUSA-CESTEROQ, RENEE
10157 SW 200TH STREET Street Address (P.O. Box Nun}e(l(s Not Acceptable)
MIAMI, FL. 33157 - - /
- i City FL | Zip Code

8. The above named!
the abligations of

submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. 1am familiar with, and accept
istered agent.

SIGNATURE '
;&me..mpdwnrrwdmui regrmensd agery: and 1w 1 applicable. {NQOTE. Regerierad AQer sionams requs sd when renaiaing) DaTE
Fillng Pee is $50.00 Make check payeble to
Du:%y‘.lay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM ;. 3 cetete TE O change ] Addition
RAME LLANUSA-CESTERO, RENEE NAME
STREETADDRESS | 10157 SW 200TH STREET STREET ADDRESS
CIRY-§T-2P MIAML, FL 33157 CITY-ST-2P
TNE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHY-ST-2P
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [ Delete TNE [J Crange [ Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-5T-2P
TmE 03 Detete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP GITY-ST-.2P
TIMLE 3 Delete TILE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @W L Lowwen - Cﬂ;/ oifi5]o7

BIGHATURE AND TYPED OR PRINTED MAME OF X, OR AUTHORLZED REPROFSENTATIVE Date Daytene Phone #




