FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

1. Enlity Name (03-19-2008 90145 041 ***138.75
CASE3 INVESTMENT GROUP LLC
Frincipal Place of Business Mailing Address
8620 NW 66 ST 7220 NW 114 AVE #102
MIAMI, FL 33166  US DORAL, FL 33178 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap o 02242008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5223775 Not Applicable
Zi Count Zi Count it
P uniry i ountry 5. Ceriticate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ELENA
7220 NW 114 AVE #102 Street Address (P.O. Box Number is Not Acceptabia)
DORAL, FL 33178
City FL Zip Code
8. The above namerd entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsd of printeg name of tegistered agenrt and tite it applicabla. (NOTE: Aegistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to ]
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADbITlONSICHANGES
TILE MGRM i T Delete TME T Change ] Addiiion
NAME ROJAS, ELENA NAME
STREET ADDRESS | 7220 NW 114 AVE #102 STREET ADDRESS
CITY-§T-ZiP DORAL, FL 33178 CITY-81-2IP
TITLE 1 Delete TILE “Ichange ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE “Ichange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TLE —J Delete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2IF
TILE 1 Delete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - GITY-ST-ZIP
TITLE ] Delele MLE "I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21F
11. | hereby cerify that the information 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. 7 Y x / ' AQ.M
SIGNATURE: “ ’
BIGNATURE AND TYPED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats / Dayume Pnong &




