' FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

04-25-2007 90044 004 ****50.00
DOCUMENT # LO6000089791
1. Entity Namme
FIDES, LLC
L RV R i

Principal Place of Business Mailing Address
8004 NORTH WEST 154 STREET, #6038 8004 NORTH WEST 154 STREET, #609
MIAMI LAKES, FL 33076 MIAMI LAKES, FL 33016
PP T ' (AR O R

Suite, Apt. #, efc, Suite, Apl, 4, eic, 04092007  Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

41-2214%} b-{ Not Applicabls
Zp Country zp Country 5. Certitcoio of Starus Desired [ fgoo Additicnal
6.~ Names and Adrdrasy of Curren Regisierag Agem — 7. Name and Address of New Ragistared Agent

Name
CASTILLO, ALIDANA
8004 NORTH WEST 154 STREET, #5089 Straet Addrass (P.O. Box Number is Nol Acceptable)
MIAMI LAKES, FL 33016

City FL I Zip Code

8. The aDove named entity SUDMILS this statement ko the purpose of changing its registerad office or registered agent, of bath, in the State of Flordaa, | am familiar with, sna accept
the obligations of registered agent.

SIGNATURE
Skyaiurs, e o prniad neTe of FSREred 208N BnC ke d appRcabie. (NOTE: Aegsiaren AQNN SONELER /ITUIHE whin MugEng) DATE

Filing Foe Is $50.00 Mapke chock payable to

Due by May 1, 2007 Florids Dopartment of State
v MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
Tme MmwaHaeH O vetote Lk D crange  T] Adton
naz A LIOhPA CAST LD " e
SFEINOES | oo MW - (S =7 09 STREET ADORESS
cY-57-28 MiaMy bnfegs Bt 230t oSz
ImE ! O oeiets e Clcrange [ Agdion
NAME NAME
STREET ADCAESS SIREEN ADDRESS
civY-S1- 2P Cify-S1- B
e O Deiets T [JChaspe [ Aciion
NAME NAME
STREET ADORESS STREET ADDRE S5
CirY-81-1 Ciry-St-27
miE 3 Detee TILE Ocrange [ Adeition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2iF Cry-ST- 20
119 03 Detets TILE Dcange [ Asstion
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST 2 CIny-§t. 20
e O Detete Lt DO ctage [ Addiion
MAME NAME
STREEF ADORESS STREET ADORESS
€Ty -SI- 2ip CITY-ST- P

11. | hareby certify that the infarnation suppliad with this filing doas not qualify for the exemplions conleined in Chapter 119, Fiorida Statutes, { further certily that the information
indicated on this rapont is frue and accurate and that my signature shall hava the same legal atlecl a5 if made under calh: thal | am a managing member or manager of the
limited liability company or the receiver o lrusies empowered 10 exacule this repori as requirad by Chapter 608, Florica Staiutes,

SIGNATURE: 0 doun Gefaelo 4oz FEU-24d-2540

TYPED DR PRINTED NAME OF BIGNING OR AUT REPRESENTATVE Daywra Prone ¢




