- FILED
2007 LIMIATESJAQB;'E:,TJRFrOMPA"Y Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # L06000107246
1. Entity Name 03-23-2007 90169 035 ****50.00
PICA-PICA ONE, LLC
Principal Place of Business Mailing Address - e —— =
791 CRANDON BLVD 797 CRANDON BLVD
1501 1501
KEY BISCAYNE, FL 33149 KEY BISCAYNE, fL 33149
s A GO AV A G
Suite, Apt. #, alc, Suita, Apl. #, elc. 03212007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Apphed For
/ - Q Q / 7&&@ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ee‘r;.ggq l’;‘::;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ——
Name
PEREZ-AVELLA, RENE
791 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)

1501
KEY BISCAYNE, FL 33149

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and Gitle if applicabie (NOTE: Aegistered Agent sipnature required when rengtating) DATE
T
Filing Fee is $50.00 .+ .. . 'Make chéck payableto - .
Due by May 1, 2007 , - . 7+ .. Florida Department of Stats -~ - -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . [ peleie TITLE O Change [T Addition
NAME PEREZ-AVELLA, RENE NAME
STREET ADDRESS | 791 CRANDON BLVD # 1501 STREET ADDAESS
CITY-ST-21p KEY BISCAYNE, FL. 33149 Ciry-st-21p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O oeiete TILE O change  [J Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITE [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§T-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TITLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trub and a ate and that my signature shall have the sams lagal effect as if mads under oath; that | am a managing member or manager of the
limited ¥ability company ¢ trustes enlggwered 0 executs this report as reguired by Chapites 608, Florida Statutes.

SIGNATURE: P ﬁéfé& //Q@Zﬁ%/%/ 3-2/-07 20/ YY3 ;@4

. -
W\ND TYPED OR PRINTED, OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

~

-



