FILED
2008 LM A TRy PANY Apr 24, 2008 8:00 am

DOCUMENT # L07000028342 ecretary of State
1. Entity Name )R ook sk
GITY METRO, L.L.C. 04-24-2008 90013 028 13R8.75
Principal Piace of Business Mailing Address C )
3735 S.W. 8 STREET 3735 S.W. 8 STREET DUUL/IDY(
SUITE 105 SUITE 105
MIAMI, FL 33134 MIAMI, FL 33134
R S o W AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ) Applied For

Oi"‘ OS ‘7‘?—0 f 3 Not Applicable
Zip Country Zip Courtry 5. Certiticate of Status Desired [N ?«Z-gg] S:’:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON, HECTOR
3735 SW. B STREET Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 105
MIAMI, FL 33134 . ‘
- City FL I Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
i Signature, typed of printed nama of registered agent and bia ¢ applicabla. {NOTE: Registared Agent signature required whan remstating) DATE

Maké check payableto
Flarida Depértment of State

" FILE NOWH! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

¥ by
Vi - R A S SR

9. r‘ N . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE,” V| MGR {1 Deete Tie : O crange [ Addition
NAME' - | ARAGON, HECTOR NAME
STREET ADDRESS | 3735 S.W. 8 STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 ¢, CITY-ST- 21P
TITLE [ Detete TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-81- 2 CITY-5T-71P
WTLE 7 Detete TILE Clchange [ Addition
NAME . NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
e 7 oetete TITLE (] ¢thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
THLE (7 Detete it .- {1 Change [ Aditian
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP ' CITY-5T-2IP
TITLE - 1- [ Delete TILE [ Change [} Addiion
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the informajipn syppljed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 turther certify that the information
indicated on this report is true fhd atcugate and that my signfiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or thgfecefver br truglee empowergdd to executg-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /r/z; Crok /?%%WV Y-22-08 304 {67 uao/A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phane #




