FILED

2000 LIMTER LABILITLCONPANY N etary of State

DOCUMENT # LO7000028504 03-31-2008 90274 040 ***138.75
1. Entity Name
R & L SPEECH SERVICE LLC o
Principal Place of Businass Mziling Address . B Uu 1 8 B 3 5
13425 SW 68TH TERRACE 13425 SW 68TH TERRACE
MIAMI, FL 33183 MIAMI, FL 33183
ite, Apt. #, elc, Suite, Apt. #, etc.
Suite, Apt. #, elc H P 03152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Z20-8S8I{ Not Applicable
i 1 i I ' it
Zip Counry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6..Nama and Address of Current Registered Agent.— . . __._ . J— — 7..Namas and Addross of New Raglstered Agent
Name
GONGORA, MARIA ELENA
13425 SW68TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Code
8. il'hes: 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 registered ageni.
SIGNATURE
Signature. typed or prinied nama of registened agent and trie if appicais, {NOTE: Regrstered Agent Signailure regquued when renstaing) OATE
" FILE NOWINI FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 sl MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
N ].Il o
nm{: o . MGR , [ Delete - TILE O Changs ] Addition
NMEF GONGORA, MARK ELENA N
STREET ADDRESS | 13425 SW 68TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2p
TITLE O Delete TITLE {JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete IMLE i Change ] Addition
NAME - ~ NAME o i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TILE [ pelee TmeE O Change (3 Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CIFY-5T-2P
TITLE [ Detere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Delete THLE O Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITyY-S1-21P CITY-8T-2IP
11. ¥ hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the injformation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusta warad to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:&) %ﬁ
SIGNATUREAD TYPED OR WIE OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phons 5

v



