FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

1. Entity Name _1R_ oy
ALVAREZ & HORNFELD, LLC 04-18-2008 90155 037 138.75
Principal Place of Business Mailing Address
18253 SW 142 COURT 18253 SW 142 COURT 4 3
MIAMI, FL 33177-7613 MIAMS, FL 33177-7613 wiulgbls
S AR 5 A=
Suite, Apt. #, etc. Suite, Apt. #, elc.
P PL. #, el 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 864 088 Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Centificate of Stalus Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ BEATRIZ
18253 SW 142 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33177-7613
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ihse, typed or prnted name of registersd agent and tite 4 appiicable. (NOTE: Reqistarad Agent signature required when remstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TME w A [JGhange [ Addition
HAME ALVAREZ, BEATRIZ NAME /
STREET ADDRESS | 18253 SW 142 COURT STREET ADDRESS
CIY-S7-2P MIAMI, FL 331777613 CiTy-§7-21p
THLE MGRM [ peete TALE [ change [ Addition
NAME HORNFELD, ZULMA NAME
STREET ADDRESS | 18253 SW 142 COURT STREET ADORESS
CITY-ST-2P MIAMI, FL 331777613 CITY-5T-2P
TINLE [ Delete TILE [JChange  [C] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TmEe [ Detete TAILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-20 CITy-ST- 2P
TLE ] Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
11. | hereby centify thal the information supplied with this #iling 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 (agal effect as it made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered 1o exacute this report as required by Chapter 608, Florida Statutes.
| 08 JOVJasSY2!
SIGNATURE: ) / /MM IR, 9
nnNA'mRE?M_I) TyPeED o{ prnzdo nan{oF sioNma m,ﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytime Phone &

/



