FILED
2008 LIMITED LIABILITY SOMPANY May 30, 2008 8:00 am

DOCUMENT # L06000084882 Secretary of State
1. Entity Name 05-01-2008 90029 041 ***138.75
MIAMI SKYLINE GROUP, LLC
Principal Place of Business Mailing Address ]
1110 BRICKELL AVENUE STE 200 1110 BRICKELL AVENUE STE 200 JUYUUE1J1
MIAMI, FL 33131 MIAMI, FL 33131
R (R RIDAC ML ARG
1450 kel BAay DR, MED sickel a4 DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
05232008 -
aer 3l AP, 31 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
ALAML  FLOIIDA A FLORI A NOT APPLICABLE Not Applicable
2ip Country Zip Country " - $5.00 Additional
33 3| MUt DADE. 333 AR, DADE 5. Certificato of Status Desired O Foe Requiret;lona
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
DE CESPEDES, CARLOS Joand Chntos Lora
1200 BRICKELL AVENUE, STE 1440 -Street Address (P.O. Box Mumber-is Mot Accaplable) - - _ =
MIAML, FL 33131
450 @eicrerl ofu. R, # i
Gi Zip Cod
Y Mmianu FL | ®°%%,12
8. The above nam(eﬁn 3 sabmits Tis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations gf regiere "
SIGNATURE 5 :Eg & \ U@k‘ CARLOS A BERNAL 4-28.0%
Signatite. fyped or oo ) (NOTE: Registered Agent signature required whan ranstating] DATE
Make check payable to
Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS (;,HANGES
mE TRUS O petete TITLE [0 Ctange ] Addition
HAME BERNAL, CARLOS A HAME
SIREET ADDRESS [ 1110 BRICKELL BAY DR #311 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2P
TMLE [ Deiete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciTY-ST-7P CY-ST-2P
TTLE O petete TMLE O ctange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27P CITY-ST-7P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP GITY-ST-2IP
TIeE O Delte TMLE Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-27P CITY-ST-2P
TINE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytme Prone #




