FILED

May 02, 2008 8:00 am
2008 LIMTEDLIABILITSOMPANY " eeretary of State

_ _ of¢ e of¢
DOCUM ENT # L06000096761 05-02-2008 90019 046 138.75
1. Enity Name
THE ALLIED GROUP LLC.
LU

Principal Ptace of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 200 SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A GG A T

Suite, Apt. #, etc, Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5658716 Not Applicable
Zio Cauntry Zip Country 5. Certificate of Status Desied [ ?g-ggqgf:‘;ﬁona'
— ——..8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL | Zip Code

| SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkigations of registered agent.

swumr'e‘ typed or printed nama of registerad agent and tite if Appicable, (NOTE: Registered Agent signatufe raquired when reinstatng)

2 FRE Nomti‘;l;.al-: IS $138.75

RN

After May 1, 2008 X0e will be $538.75

LE]

9. B ! MANAGING MEMBERS /MANAGERS 10.

me . ]MGR, T O Delete Tme [ Change ] Addition
g T3 3 'ALONSO, CARLOS NAME

STREET ADDRESS | 14395 SW 139 CT., SUITE 103 STREET ADDRESS

CITY-SI-2ZP MIAMI, FL 33186 cITY-ST- AP

T MGR £ Detete e D Grange [ Addition
NAME RODRIGUEZ, D ELENA NAME

STREET ADDRESS | 7081 S.W. 47TH ST, STREET ADORESS

CITY-ST-2IP MIAMI, FL 33155 CiTY-ST- 2P

TME | MGR O Detete THLE O Change [ Addtion
NAME [ RAMIREZ, LUIS M - NAME

STREET AGORESS | 7081 SW47TH ST. STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE O Oekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST- 2IP

TIME [ Delgte TMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z1P CITY-ST- I

TIMLE . £ Delete TRE [ Crange (] Addition
NAME HAME

STREET ADDRESS | STAEET ADDRESS

CTy-si-ar CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the

limited lability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutgs.
D Do G /54 0X J05-667-544
SIGNATURE: -— .
BIGNA Dats

TURE AND TYPED OR P NAME OF M, QR AUTHORIZED REPRESENTATIVE Daytene Phone #

A




