- : FILED

Mar 28, 2007 8:00 am
2007 LIMI D o B Ry IPANY Secretary of State

DOCUMENT H# L060001 14887 03-28-2007 90183 019 ****50.00
1. Entity Name
GONCALVES INVESTMENTS, LLC :
Principal Place of Businass Mailing Address G 0 0 2 993 2
2600 DOUGLAS ROAD PH-6 2600 DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, . ita, L #, .
Suite, Apt. #, etc Suite, Apt. #, alc 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. mber Applied For
gd ﬂ& —70/5 Not Applicable
Ze Country ap Country 5. Centificata of Status Desired 0 $5.00 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PADIAL, JOSE |
2600 DOUGLAS ROAD PH-6 Street Addrass (P.C. Bax Number is Not Acceptlable)
CORAI. GABLES, FL 33134
City FL | Zip Code
8. The above namad entity submits this staternant for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agenl
SIGNATURE L
ture, typad or pmled name of registered agend and tile f spplicable. {NOTE: Ragiste/sd Ageni signaiure required when reinstating) DATE
» é . L'-‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Detele TITLE E] Addition
NANE DE ABREU FERNANDES, JOSO GULLHERME NAME e 0 ,9/ [Fonealfies e A 2’ e
STREET ADDRESS | 2600 DOUGLAS ROAD PH-6 SRETRURESS | o o Moasrss Eaf T >
arv-st-2 | CORAL GABLES, FL 33134 cirv-1-2¢ (q,,‘, Bl fee, Al B 3,/3 4
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-571-21P CITY-S8T7-7IP
TIME [ belete TILE CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE O Detete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY. ST-ZIP
TITLE [J Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST- 4P
11,  hereby certify that the Informatlon suppllad with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report alg and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comparg plee empowared (o execute this reporl as required by Chapler 808, Florida Statutes.
7 /
SIGNAT s /\344;_ 0y
FED OR PRINTED NAME OF SIGNIH%ANAGING MEMBER, MANAGER. EPRESENTATIVE e Daytime Phone #




