FILED

s Jun 12,2008 8:00 am

2008 LIMITED LIABILIVY COMPANY Secretary of State

05-05-2008 90033 045 ***138.75

DOCUMENT # L07000025969
1. Entity Name
GARCIA-MENQCAL HOLDINGS & INVESTMENTS, LLC
Principal Placa of Business Mailing Address 3 U U U 3 Z “ H
730 NW 107TH AVENUE, SUITE 115 730 NW 107TH AVENUE, SUITE 115
MIAMI, FL 33172 MIAMI, FL 33172 ’ B
B A e 3 ERR R O AR T

Suile, Apt. #, elc. Suila, Apl. #, stc, 05012008 Chg-LLC CROE0A3 (12/06)

City & Staty City & Stote 4. FEl Number ’ Applied For

- AO‘XEQ@.?Q Not Applicable
Zip _ ] Country Zip Country s. Conticaio ot Sizuus Desired [ ?322,_. A;gml )
8. Namse and Ackiress cf Curreml Registersd Agem 7. Name and Address of New Registared Agsnt
Nameg

'GARCIA-MENOCAL, ALFREDO PA. .
730 NW 107TH AVENUE, SUITE 115 Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33172

P City FL ! Zip Codle

-

8. The above nambd entity submits this statement lor e purpose ol changing its registared offica or registered agent. o both, in the State of Florida. | am familiar with, and accept

tho obliga:iomi' of registered agent.
‘M v :<.

.| sieNaTURE _ut o
Signahee,

T o oot v of caetired soRte gl wta f agDacabia UNGITE: Regiaired AGent Signatye Mequiied whan IBnLiatng} DATE
«.'.".,;A '.;\*'
FILI‘!‘ NOWII! FEE IS $138.75 Make check payable to,
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TiE MGRM [ Detets T O Change [ Acditien
NAME GARICA-MENOCAL, M FREDO NAME .
SIRLET AO0EESS | 730 NW 107 TH AVENLUE, SUITE 115 STREET ADDRESS
€ITY-S1-2P MIAMI, FL 33172 ooy-S1-27
THLE O Deia TILE QOchange [ Addticn
KAME A .
STREET ADCAESS STREET ADDRESS
GiTY-S1.2P LY-$T-IR
THLE | [ pekte e O Ctange . Addilion
NAME HAME - -
STREET ADDRESS STREE! ADDRESS
CciY-51-2P Giy-st-ap
i [ Detsis e [QCrange  [J Aadition
NAME FRAME
STREET ADDRESS STREET ADORESS
cY-st1-2P cnY-S1- 2P
THiE (7 Detete T3 [ Change [ Adgition
NALE HAME
STRELT ADDAESS STREET ADDRESS
GIv-Si-Bp QITY-51-2IP
e 0 Delete e O Ctarge [ Addtion
NAME NAME
SFREET ADDRESS STREET ACDRESS
CITY-S1-2f CiTy.S1- o7

11, | heroby centify thm tha information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther carlify that tha information
indicated on thia report is rue and accurate and that my signature shall have the same legal oftect as if made under tath; that | am a managing member of manager of the
lirnited tiabikity campany or tha receiver or lrustes empowerad to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: — 5:/ fn,{wi B0 55330y

AONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING AN AGER. OR RE Dyt Prory # 7




