AR e o - —

. % [ ——  FILED .
D T #LOGO0008EST2 (i Apr 23,2008 08:00 AM
16235 SW 117 AVENUE, #2, LLC S v Secretary Of State
Principal Flace of Busingss Mailing Address
10310 SW 90 STREET 10310 SW 90 STREET
MIAMI, FL 33176 MAMIL FL 33176

IERRIAR AT
04202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PACTTe—— R
03-0613335 Not Applicabie
5, Certificate of Status Desired O g‘gggq miﬁonal

6. Name and Address of Current Reglsterod Agent

10310 w0 9 STREET = DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE

Sigraturd, fybaea or srinted nama ol registared egant and Ltk « aoplicatis. {NOTE: Ragisiarad Agent signuture raquIred whan 1eins1annNg} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME MENDOQZA, PATRICIA F.S.
STREET ADDRESS | 10310 SW 90 STREET LIOD0oES1 7
CT-Sh7P | MIAMI, FL 33176 0513705300

-?_—ﬁ-—h

e

NAME

STAEET ADDRESS
by-§v-2¢

HLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
Cy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernr)tions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this report js true and accurete and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity co ny or e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

— 756~
SIGNATURE: _ Z-ah /%fé/mfad LS henw g/so/af 3(@-—3&3&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da Daytime Prone ®




