FILED
co
52007 LH:E&RLLKEB%H; um;vI PANY . Mar 13,2007 8:00 am

DOCUMENT # L06000091778 Secretary of State
- Entiy amo 02-15-2007 90276 033 ****50.00
EL GATO NEGRQ LLC
Principal Place of Business Maiting Address
65 SPOONBILL ROAD 65 SPOONBILL ROAD
MANALAPAN FL 33463 MANALAPAN FL 33463
G 0 T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
Suite, Apt. 4. elc. Sule. Apl. #. eic. 15t MOORE CR2E083 (10/06)
City & Staio City & Slale ﬁl Numbeh ¢ o{ Far ::::::1’:2;“0
2o ‘Country Zp Country 5. Comﬁcalc of Staws Desired (] ?2, ggl L‘::’::"’“"'
5. Name and Address of Current Registered Agent [ 7. Namo and Address of New Reg d Agent 1
- Name
ls‘g‘rggé"bsh'l BSIIEPRHOAAI\SE Streql Address (P.0O. Box Number is Not Accoplablo)

MANALAPAN FL 33463

City FL ‘ Zip Code

8. Tho above namad entity submits this s1alomonl for the purposa of changing ils regislorod offica or regislerod agent, or bolh, n Lthe State of Florida. 1 am familiar with, and accopt
Inc obligalions of registered agenl.

SIGNATURE
SiIrane, WRGQ OF DN LA TRt TRERSta Tiets mjald ilud ke < ADPICAGHD (NOTE Ragpsterud Apend syjunture requeed whun naimsining) [TE
FILE NOW!1 FEE IS §50.00
oE Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADODITIONS/CHANGES
1 MGRM [ Dadeie nm Jemnge ] Avattion
RAM LAMELAS, STEPHANIE HAME
SIELADLESS | 6§ SPOONBILL ROAD STRH LADIR 55
Gy SI- A MANALAPAN FL 33463 Y sl
e MGRM I eicte (1] [ change [ Adoition
HAMI LAMELAS, PETER NAMY
SIRELTAINRESS | 65 SPOONBILL ROAD SIREL)ADIR S5
LY Sh-Ap MANALAPAN FL 33463 LY S0P
il O Delele 1 ) Change  [T] Addition
HAaM NAMI
SIELT ADDRE S S ADDRSS
WSk - - . —_— .. LS4 — - -
i [_1 Deteie nm O chane [ Avattion
NAMI NAMI
IR 1 ADDR 55 SHOL|ADITE 55
Gy s Uy s e
i [ pekete 1 O change [ Addition
AN NAME
SIEFI ADDRI S 1K | ADDR 85
oy sh GIY SE P
it O elele nm (] Change ] Adgition
Namth HAME
SIFSE ) ADORISS SIRIE [ AGOR S5
Y-S NP CHY 51 aP

11. | heroby cortify thal the information suaplied with this Hling does not quaiity for tho oxemations conlained in Section 119, Florida Statutas. | funihot cerlily thal ihe inlormation
indicalod on this reporl is rue and accurale and thal my signature shafl have tha samc Magal effect as il made under valh; that | am a managing mambor of manager of tha
limitod liabiity company or the recoiver of rusloc empowered 1o exacute this repont as required by Chapier 808, Florida Stalulgs.

2-1- 200’7 26393 31

. OR AUTHORZED REPRESENTATIVE Dmvlurns Phonog ¥

SIGNATURE:

TURE AND TYPED OR PRIMTED NAME OF




