FILED

Jul 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-09-2007 90112 012 ****50.00
DOCUMENT # LO6000067735
1. Entity Name
STATE CAPITAL LLC
yuirr=-

Principal Place of Business Mailing Address
1107 BRICKELL AVE NORTH TOWER 1107 BRICKELL AVE NORTH TOWER
102 702
MIAMI, FL 33131 MIAML FL 337131 US
S e AN

Suite, Apt. #, atc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number ) Applied For

A0-2HH4713S Not Applicatlo
Zp L Country Zie 3 Gouniry 5. Cerlificate of Status Desired [ Eiiggq‘ﬁid;ti"_"a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LONGOBARDI, LUCA A
1101 BRICKELL AVE NORTH TOWER Streel Address (P.O. Box Number is Nol Acceptable)
702
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnied name of registered agent and iitle i apokcable INOTE Regisiereo Agen! signalure required when reinslang) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O Delele TiLE [ Change [ Addition
NAME LONGOBARDI, LUCA A NAME
STREETADDAESS | 1101 BRICKELL AVE NORTH TOWER STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY -ST-21P
TITLE MGR [ pelele TILE [J Change ] Addition
NAME SARAIVA, PAULOR NAME
STREETADDRESS | 1101 BRICKELL AVE NORTH TOWER STAEET ADDRESS
CiTy-ST-2IP MIAML, FL 33131 CINY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE 1 Detete TILE [ chaage [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-SI-2Ip
T [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2ip CIIY-ST-2IP

11. I'hereby cerlify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apfl thafmy signature shall have the same legal effect as if made under oalh, that | am a managing membear or manager of the
limited liability company or the recger or tryfles gfnpowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 74 \ 0t 0S| doot  305-3/9-9539

SIGNATURE AND )fasn or FRWI’NAME Mo RiING MANAGING WEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone &

! 4



