FILED

2008 LIMITED LIABILITY GOMPANY Secretary of State

DOCUMENT # LO7000006939 01-30-2008 90091 029 ***138.75
E%WLN&ING. LLC

Principal Place of Business Mailing Addiress 3 D 0 0 0 87 7

Mar 03, 2008 8:00 am

8603 SOUTH DIXIE HIGHWAY, #208 8603 SOUTH DIXIE HIGHWAY, #208

MIAM), FL 33143 MeAMI, FL 33143 .

TR eSS W R0 R R
Suite, AL 8. etc. Suile. Ap1. 4, otc. 01152008  Cng-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For_ 4

20-97T41% Not Applicable
Zo Country Ze Country 5. Corllicate of Stgtus Desied [ 2:221 Addionai
" 8 Name :r_ud fn!dnu of Cumng Registerod Agant 7. Nama and Address of New Registersd Agent

B Name
REGISTERED AGENT CORPORATE SERVICES, INC.

806 DOUGLAS ROAD, SUITE 580 Sueot Address (P.0. Box Number i3 Not Acceptablg)
CORAL GABLES, FL 33134

Gity FL LZin Coda

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agsnt.

SIGNATURE
-, . YD OF Dyt rame-of reg! #0en and Lig o {NCTE: Regizsured AQen siphaun recuirsq when neinsiating) DATE
4
. FILE NOWI!lI FEE IS $138.76 Mako check pajableto ~,
Aftor May 1; 2008 Foe will be $536.75 " “Flbfide Dépaitment 'of Stits
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MANAGING MEMBEL  Oowe e Doange [ Addiion
ne LCIA e
$TREET ADDRESS @ £n4 £9 qﬂ STREEY ADDRESS
arse |8603 3. Dixig Hwy.,#zog Cir-S1-0p
e Mami FL 32143 £ Deete e O Crange L) Addiion
NAME RAME
STREET ADOAESS STREET ADDRESS
cmy-51- 0P ciy-51-ap
nng ] Detere mE DJCwange [ addition
NAME HAME
STREET ADORESS SIREET ADORESS
CHY-51-P., ciy-51.29 e
TTLE 0 beiets TLE Ol Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S3-0F cmy-51-2¢
mE 0O pewte e [Dcnange [ Adeition
NAME NANE
STREEY ADORESS | - SIREET ADDRESS
{imy-5t-0¢ ciry-s1-op
e - 3 peerz TILE Clomnge [ Addition
NAME NAME
STREEY ADORESS STRELT ADORESS
Y-St op City-$3-0p
11. | hereby certily that the information s with this iifing does not qualify for the exemplions contained In Chapier 119, Florids Statutes. | further conify that tha information
indicated on this repon is true kte and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or managet of the
Emited liabllity company of or trustee e lo exacyyp this ired by Chapter 608, Florikia Statutes.
SIGNATURE:
BESMA

nfun D‘m CRPRNTED NAME OF SIGMNG u,lyﬁ MANAGER, GR Daw Daywne Phone #




