FILED

- 2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am
DOCUMENT # L06000087770 T a@m | Secretary of State

1. Entity Name 04-16-2007 90355 034 ****50.00

301 LANDINGS LLC

Principal Place of Businass Mailing Addrass
18206 COLLINS AVE. 18206 COLLINS AVE. vuuus s uw
SUNNY {SLES, FL 33160 SUNNY ISLES, FL 33160

e Ve e JECDRAD MmO

CiS’ﬂ» Har‘d \m A\f. Ave.

Suile, Aot #, elc. Suite, Apt. ¥, etc. 01102007  Chg-LLG CR2E083 (12/06)

SS;Y {‘3? iil- - FL S St:?;tiatag , Fli * ﬂ@méqg 7(@ O 3 ::fmzm

Zip Country Zip Country . i 5.00 Additional
-3)3 I 5q VSA 33| sy USA 8. Certiticata of Status Desired O l§ee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registarad Agant
_ - - -— - Narme
GLEIZER, HERNAN Gleizer, Herran
182085 COLLINS AVE. . Sirest Address (P.C. Box Numboer is Not Acceptable)
SUNNY ISLES, FL-33160
: 35T Hardi ng Ave.
u City
¥ Surfgde FL [ 3‘5\1

8. The above narmed anﬁty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am famitiar with. and accept
tha ohligations of reg:stered agent.

SIGNATURE LR
Signanxe,

rrggu_nlmw TS O reprEteed apent 4nd Ute 4 sDphcabie [NOTE. Regisiared Agent mgnahee Feguared when nenet reng) DATE
b
" Fillng Foe In $50.00 Maka chack payabls to
Due Maoy 1, 2007 | 2=~ Florida.Depadtment.of State. .
- 1
-9 - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
‘mE - . MGR 7 Defess TE HG® I change [ Addition
wue ' | ALPERN, FERNANDO NAVE AlPern, Fernando
STREET ADDRESS | 18206 COLLINS AVE, saaress 9577 HARDING AVE
CITY-ST-ZP CiTY-5T-2P
;t:;NRNY ISLES, FL 33160 A = SURFSIDE , FL 33154
THLE Delete TInE [JCrange [ Addition
NAVE ASKENAZ!, BETTY g As kenazi, Beity
STREET ADORESS | 18206 COLLINS AVE. sreetaconess | 9577 HARDING AVE
CITY-ST-29 SUNNY ISLES, FL 33160 CITY-5T- P SURFSIDE FL 33154
TLE : O Delets ' [CJchange ] Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CiTy. ST. 2P - GY-51-2p- -
e [ Delota LE O crange [ Adeition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CiTY-S7-2P [ITY-S1- 2P
TE [ petere TIFLE 3 Change  [] Addision
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFy-S5-29 LY. s1- 2P
TE 2 Deletn e Clcrange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEPY-S1-2P l’\ Y- S1- 2P
i 1Y
11. I hereby certify that the information § s nohqualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certiy 1hat the information
indicatad on this report is true and a¢curate and i @ shall have the same legal effect as if made under cath, that | am a managing member or manager of the

ule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGHATUARE AND TYPED OR PRINTED N, smu\ mﬁ%%mum OR AUTHORZED REPRESENTATIVE Dave Dayurme Prone #




