FILED

s g comme RIS 0700

04-16-2007 90340 Q08 ****50.00
DOCUMENT # L06000066070
1. Entity Name
CJVOLPE, LLC
S

Principal Place of Business Mailing Address Gﬂ 0 38 s 1 9
1835 EAST HALLANDALE BEACH BLVD §835 EAST HALLANDALE BEACH BLVD
317 317
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R e L N T WA

Suite, Apt. #, atc. Suite, Apt. #, etc. 03062007 Chg-LLC CRZE083 (12/06)

City & State City & Stata 4. FEI Number ) Applied For

S-5i15559 7 Not Applicable
Zip_ - - Country Z Country 5. Certificate of Status Desired | ?5‘00 Addilional
- ee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent —~ -
Name
VOLPE, CLAUDIA
1501 S QCEAN DRIVE Street Address {P ©. Box Number is Not Acceptable)
403
HOLLYWOQOD, FL 33019
City FL 1 Zip Code

8. The 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, end accept
the obligations ¢f registered agemt.., *-

SIGNATLURE s
* Sigrature, typad or printed nagha of registered agent and tile if appheabie, (NOTE. Registere Agant Signatura réquired when renglatng) DATE
"’ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[
9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS / CHANGES
TITLE i MGR O Detete TITLE []Change [ Addition
NAME VOLPE, CLAUDIA NAME
STREET ADDRESS | 1501 S OCEAN DRIVE APT 403 STREET ADDRESS
CiTY-51-21P HOLLYWOOD, FL 33019 CITy-81-2IF
TILE MGR 3 pelete TILE ] Change [ Addition
NAME VOLPE, JAMES NAME
STREET ADDAESS | 1501 S OCEAN DRIVE APT 403 STREET ADDHESS
CITY-ST-2IP HOLLYWOOQD, FL 33018 CITY-81-2IF
me o (1 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME 1 Delete TMLE [ Change T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TLE [ Dealete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THLE O pelee THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

11. | hereby certify that the intormation supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
inclicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

—

SIGNATURE: W’\ 1/@&,@ pY-1i-0F By~ 2R

SIGNATURE AND {YPEQ CR PRINTED NAME OF SiGNING 'XANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




