FILED

2007 LIMITER LiABILITY CoMPANY Jul 11, 2007 8:00 am

511
DOCUMENT-#-L06000066675_ = _ i Secretary of State
1. Entity Name 05-14-2007 90361 035 ****50.00
ROBAINA INVESTMENTS LLC
Principal Placo of Business Maiking Address "
9430 5.W. 29 TERRACE 9430 S.W. 29 TERRACE
MiAMI FL 33165 _ MIAMI FL 33185
{GRTI A0 0 AEE A
2. Principal Place of Business - No P.O. Box # 3. Maikng Adcross
Suile. Apil. #. alc. Suita, Apl. #, alc. 15t MOORE CR2E083 (10b6)
City & Stai City & Slay . FE Appiied F
e T "7N/u:b°r/00 3539 RorAoplcadi
i Country e Couniry 5. Cerlificaic ol Slales Dcsired [ ?fe g?qmnm'
6. Name and Address of Current Registered Agent 7. Name and Add: at New Reglstared Agent
Namo
ROBAINA, ERICK

Swoot Adaross {P.O. Box Number is Noi Acceplable)

9430 S.W. 29 TERRACE

MIAMI FL 33185

City FL | Zip Code

8. Tho above named entity submits this slatement lor the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida. |am familiar with, and accept
lhe obligalions of ragisierad agant.

SIGNATURE
SIgnurure, DR O OIS NAMa OF Fegote el aQert orel Izl f appicable. (MOTE; Regeswred AQwa SQraunt eQurad whan renstabng) CATE
U FILENOWIN FEEIS'$80.00. ¢
"Make Chack Payable to- Florlda Department of Slata
Dus. By May 1, 2007
9, MANAGING MEMBERSIMANAGERS 0. ‘ ADDMONS [CHANGES
il MGRM 3 Deleie e Clchange [ Addilion
AN ROBAINA, ERICK NAME
SIRLLLADCRESS | 9430 S.W. 20 TEARACE . -— - _ [ STRELIADDRESS . _ _
CIrY-S1- 2P MIAMI FL 33165 CIY-S1-71P -
me | MGRM (3 Detete nne ) Olcrane 7 Adguion
NAE RCBAINA, MARIANA HAME
SIRLETADORESS | 9430 S.W. 29 TERRACE SIREET ADDATSS
ciy.-st- P MIAMI FL 33185 ciy-s1- 2P
e O3 Deree e [ Change [ Adettion
NA NAMC
SIRLET ADDRESS | * ) STRLL] ADDHESS -
CITY-81-71P CIY-S1- 29
e 3 Detsia TIE O change ] Addilion
NAME NAME
SIRELT ADDRESS STREES ADDRESS
Cify-skap CINY-51- 2P
une O pelete TLE Cicharge [ Addilion
NAM. NAME
SIREET ADDRESS SIREFT ADDRLSS
cITY- S1- 0P I SI- 29
. ] Detsie L Clchange ] Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
G- 1. 2P CITY-§7-7P

11. | hereby cartif that the informati su
ndicated on his report is rua arjd a
fimiled liabili obor

d with this filing does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | {urthor corlily that the information
S d thal my signajire shall have Lhe same logal ellact as if made undar oath; thal | am a managing member of manager of tho
p ampoweredgb execula this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE: 4/3'& } 0F 122 L 2%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGAENG MANAGING MEMBE NAGER. OR AUTHORIZED REPRESEMTATIVE Dayterwe Prore #




