2008 LIMITED LIABILITY COMPANY

FILED
May 22, 2008 8:00 am
Secretary of State

05-01-2008 90039 038 ***138.75

DOCUMENT # L06000074553

1. Entily Nanre

C & G PROPERTIES II, LLC

Mailing Addrass

2333 PONCE DE LEON BLVD STE 302
CORAL GABLES FL 33134

rncipzal Priage of Susiness:

23323 PONCE DE LEON BLVD STE 302
CORAL GABLES FL 33134
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2. Principa Place ol Businass - Mu £,0. Bon ¥ 3. Hisiling Address
Suite, Ap1, 1, 2tc, Sutie, At H, etc. 151 MOORE CR2EQ83 {10/07)
20D T I0Mp
Cily & Slae Citv & Slate 4, FEI Mumser Appliad Fn
~AR-PHEB-FOR No: Applicanie
T Coutiry ~e Laumry 5. Cerlificete of Stams Desired [ gese.gt?q:::c;ﬁma'

6. Name and Addreaa ol Current Registored Agont 7. Namo and Address of New Registered Agent

N3t

SANCHEZ-MEDINA, ROLAND JR
2333 PONCE DE LEON BLVD STE 302
CORAL GABLES FL 33134

Street Avdrecs (PO, Brx Murmter is Not Accepiaila)

City

FL I Zip Code

8. The acove naned enlily subrrils mis statemen; iy he purpose of changing i e ste ad ofiice or regisiered agent, o D0IR, in e Siate of Florda, | am famikiar with, angt accept
the obiigations of regicieted agent. .
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P ** .. After May 1, 2008, Fee Will Be $538.75 .
‘_g\,._ Maka Check Payable to Florida Department of Stdte N
9. - R TNANAGINGREMBLAS; MANAGERS 10. ADDITIONS / CHANGES
e ‘1as T i £ petswe i [Clchane O Adabon
e SANCHEZ-MEDINA JA , H%LAND N
SHEET SO0ASS | 2333 PONCE DE LEON BHYD, SUITE 302 STHE | 2RSS
orv-st.2p {CORAL GABLES FL 3313807 -1 29
NE -7 ?‘. ] petete Wik O Change [ Aduiten
PR o4 HAYK,
SIBEEY AUDPESS STRFET ALOFFSS
cry-§1- 2 Y-S5 1P
nng [3 Detee WiLE Cchange [ Adisicn
KA (B30 %
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GITY-5T-7P Y. Si. 2P
T [J Celese g DOichange [ Addivcn
TARE HAME
CISEET ADURESS SIBEE] A0DFESS
Clre-51-71P Cry. 53-8
nRE 2 Detere TIri [0 Change [} Aoriition
TARL HAME
SIALET ADDRISS SWHLLT ALCKESS
ony.s7-ap
TIE 7 etme [3 Change ] Aaditisn
HiHE
SIAEET ADDAESS SINFET &ROFLSS
Y- 512 CITY-ST-2F

1. 1 heraby cartity tiat tha kiormaticn supelien witn wis filing does nol Qualy tor Ihe sxeniphions cunizioed in Seciion 119, Florida Siaiutes. 1iuther cartily that tha information
indicated cn Uis repot it trie 2no ascurle and that my signature shall have the samg leqal elect ps if made unde: 0am: N2l | din a managing memker or manager of the
limited kability ci:np2any o the receiver Of Fusloe empowered 10 8xacuta this raper as requirad by Chaprer 824, Florida Slalutss.

SIGNATURE: Wﬂﬂ

SIGNATURE AND TYPED OR RRINTED NAUE OF LIGNING MANAGING MEMSER, MANAGER, DR ALTHORIZED REPRESENTATIVE
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