_ FILED
2008 LIMITEL '-"\{Bn'l'éggaﬁomm"v Apr 30,2008 8:00 am

1. Entity Name 04-30-2008 90017 040 ***138.75
OYETU, LL.C.
Principal Place of Business Mailing Address
3911 SW. 67TH AVE. AH-SW-STTH AVE. _
MIAM), FL 33155 MAd-H—33155 50004961
|
2. Principal Place of Business - No P.O. Box # 3. Matling Address ‘e« . i
4073 S.uw. g3
Suite, Apl. #, etc. Suile, Apt. #, elc. 04162008 Chg-LLC CRZE083 (12/06)
City & State . City & Rate 4 C. 4. FEI Number Applied For
Pid] 1AM 7 / 56-2633141 Not Applicable
Zip Country z "] Gountry, . . $5.00 Adationl
3 5 / Ry 5 ﬁfr’ _ 94 0 5. Cextificate of Satus Desired o 25 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name r
O TRORONCARTOS DiA2-rAdro~, CARL oS
T - Street Address (P.0. Box Number is Nol Acceplable)
MM LEL-—33466
. , Yo785 S.w. £3 A
Cit'y - - Zip Code
| MiAM, FL 73 Z70d”
8. The above named entity submits this statement for the puipose of changing ilg registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligatidns of registergd, agent.
T Lo r
SIGNATURE _ 64‘4') 0:4&'%&?,--' ’-/‘ --OJ’
- Sgnatre. typed o preied neme of regtered mw l applcabie. {NOTE: Regatored AQont signetwe fogured whon renstanng) DATE
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TILE [ Change £ Adeition
NAME DIAZ-PADRON, CARLOS RAME
STRECT ADDRESS | 3911 S.W. 67TH AVE. SIREE) ADDRESS
CITY-S1-2P MIAMI, FL 33155 Cry-51-ap
TIE MGRM ] Detee TRE [3 Crange [ Adgition
NAME DIAZ-PADRON, CARMEN RAME
STREET ADDRESS | 3911 S.W. 67TH AVE. STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 CIiY-S1-2P
e O Detete nne [ Crange [ Acdition
NAME A
STREET ADDAESS I STREET ADDRESS
CITY-ST-2P cny-si-ap
TITLE ] bekete L [J Change  [J Acdition
NAME RAME
STREET ADORESS STREET ADORESS
omY-st-2p cay-S1-2P
TITLE [ Detets T [ change  {] Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
Crry-ST- 2P CITY-57-29
TE O Detere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
11. | hereby ceriify that the information supplieg with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosrmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compary of the receiver of trusiee empowered (o execuldthis repont as requised by Chapter 608, Fonoa Siatutes.
} ;)
Z e P %’., - L Gt se— Dine- (b Lrts oK 3-5- 554 P2
SIGNATURE:
BIGNAT TYPED OR FYONTED MAME (-GG MANALDNG MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Deme Daytme Phone ¥




