FILED
May 16, 2007 8:00 am

DOCUMENT # 06000118912 Secretary of State
1. Entity Name 05-16-2007 90173 014 ****50.00
ITTAL, LLC
Principa! Place of Businass Mailing Address
13133 SW 24TH STREET 13133 SW 24TH STRELT KHYod
MIRAMAR, FL 33027 MIRAMAR, FL 33027 : A“ll“)
TR [ W AR T
Suite, AL #, alc. Suite, 2pl #, ele 04172007 Chg-LLC CR2E0B3 (12/06)
City & Stale T - City & State 4. FEi Mumher, Applied For
; JD - f%g I g[_j, Not Applicable
e ’ ) " Couniry Zip Countty 5. Certificate of Status Desired Il / ?i'ggqﬁf:("t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
ALSCPP, AUDIE W
15141 SW 128TH AVENUE Sireet Address (P.O. Box Number 15 Not Acceplable)
MIAMI, FL 33186
V City FL l Zip Code

8. The above named enlity sybmiiaasis statament for Ihe purpose of changing 1ls registered oflice or registered agent, or boin, in the State of Florida. 1 am famdiar with, and accept

the ohligations of registgrgf
MT 4 MEw

f regstered paem aned ttle d sppbeablo {MOTE Reg.sired Agenl signatan: regureed when gnsiaing) 0ATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHAMNGES
THLE MGRM 1 pelele THiLE [ Change [T Addition
NAME LATTIBEAUDIERE, ANDRE S HAME
SIREETADDRESS | 13133 SW 24TH STREET SIREE] ADDRESS
CilY-S1-2IP MIRAMAR, FL 33027 City ST 219
MLE MGRM O pelete IiLE [J change ] Addilan
NAME LATTIBEAUDIERE, TONI P NAME
STREET ADDRESS | 13133 SW 24TH STREET SIRLE ADDRESS
CITY-ST-21P MIRAMAR, FL. 33027 ciy ST ap
TiILE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P Y SF 4P
i3 [ Delete TILE {J Change [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
QUY-51-21P Cily s1 ap
TIILE = Delpte T Tl change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oy &) e
e (7 pelets T 1 Change [ Addtition
NAME TAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-21P CiIY SI 2P

11. | heraby carlily Ihal the information supplied piahis filing doss not qualify for the exemplions conlained in Chapter 119, Florida Statutes., | further certily that Ihe information
indicated on this report is true and accurayand thiwny signalure shall have the sarme legal eflect as if made under oath; thal | am a managing member or manager of Ihe
fimited liability company or the recever oftrustes sm

owered to e7-ule \his reportyuired by Chapter 608, Flonca Slalutes
SIGNATURE: “’é ,C

SIGNATURE AND TYPED OR PR\ﬁYEU NAMéDF SIGNING MANAGINf MEM#ER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytme Prone #

/




