2007 LIMITED LIABILITY COMPANY FILED
—— Mar 27,2007 8:00 am
DOCUMENT # L06000081216 94 Secretary of State

1- Entity Name
18/5 BOUNTY, LLC 03-27-2007 90204 030 ****50.00

Principal Placa of Business Mailing Address
111 SW 3RD STREET 117 SW 3RD STREET
PENTHOUSE PENTHOUSE L(/ VAV PR I | \
MIAMI, FL 33130 MIAML, FL 33130
2. Principal Piace of Business - No P.O, Box # 3. Mailing Address “’mll' Ill Im l]m llm I[m Ilm 'ﬁn mm]m Hllm"lﬂ“ m Im

Suite, Apt. #, stc. , Sulte, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/08)

City & Stale Cily & State 4. FE! Number Applied For

‘ 20-5544166 Nol Applicable
Zp ) Courtry Zp Country . 5. Cerliicate of Stafus Desied [ g-g&uﬁfd“b“'
8. Name snd Address of Current Registared Agent 7. Name and Address of Now Registersd Agent
. Name
MCCORMICK, EDWARD J JR ESQ ' :
114 SW3RD STREET Strest Address (P.O. Box Number is Nol Acceptable)
PENTHOUSE
MIAMI, FL 33130
City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and eccept
{ha obligations of /agistered agent,

SIGNATURE -
Sigtature, fyped o pINtE0 narme of ragis agent and B3 U sopiicatiiy {NOTE: Rngixiared Agir Wonsis requarsd whin rolataing)

Filing Fee Is $50.00
Dus by May 1, 2007

V. MANAGING MEMBERS/ MANAGERS 1.
m Managing Member’ O ek E:i L Agdion
Eugene Farfan
sren o P77 Sw 52d°8t., Penthouse | smmwmons
s Miami, FL 33130 cay-st-2°
e R [ Dewte e Cicrange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2IP CITY-ST-2P
TIME [3 pelzte THLE Dcrenge [ Addliion
HAME ’ : NAME
STREET ADDRESS STREET ADDRESS
aify-§1-ae 7Y -ST-2P
e i o O petete TILE CXcharge [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-sr-a¢ LRy-ST-0P
TIE O petete TALE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-3T-21¢ CaY-81-2P
TME [ Desie TmE [Ochane [ Addiion
NAME NAE
STREET ADDRESS STREET ADDAESS
Coy-ST-21P x \ LY. 51-29

11. "{ hereby cenify thal the infgrrRation supplied with thig Tijng ¥pes not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cenity that e information
ndicated on this repon is frue and accurate and\thal gy sighature shall have the same iegal eflect as if made under oath; that | am a managing member or manapsr of the

fimited liabilty company ol the receiver or trustegiasnfionerd l o execule this report as required by Chapier 608, Florida Statutes.

Al
SIGNATURE: 03£12/2 007 (305135 8—0600—

SIINATURE AND TYPED OR PRINTED NAME OF SIGKING le‘ﬂ MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE




