FILED

2008 LIMITED LIABILITY COMPANY A ;’cf.gt’azrg?gfssf?fté‘ m

DOCUMENT # LO7000032754 04-10-2008 90124 015 ***143.75
1. Entity Name
HAICOM, LLC
— . - buusloor
Principal Place of Business Mailing Addregss .
690 WEST 28TH STREET 690 WEST 28TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010  US
2, Principal Place of Business _ Mo 7.0 8@« ¥ 3. Maxing Adoross ™ ”“\m' m “m ‘““ “‘“ “‘“ “m “‘“ m“ m ‘l“’ N“ I‘“I. m Im
12500 S w? 34 ™PC | 1ABL£0 s ™AL
Apt. #, at Suite, Apt. #, atc.
Sun\e’ pL #. elc. S ; 3 e s 04072008  Chg-LLC CR2EQ83 (12/06)
City & State ! City & State 4. FE| Number Applied For
‘—-€>a \ h R ELO A INot Applicable
Z, Couniry Zp Country i - $5.00 Additional
2322 O U.S AL A2RRO U At 5. Certilicate of Status Desired [ Pov Roguled
- 6. Name and Addrass of Current Reglsterad Agant 7. Name and Addross of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC
18901 N.E. 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prniad name of rogitered agant and A it pppicabis (NQTE: Regrstered Agent signature required when (enelating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
_ After May 1, 2008 Fee will be $538.75 Florida Department of State
9.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
e MGRM ] Detete TITLE . [ change [ Addition
Nm!E . CHAUVET, REGINALD A NAME
STHEET ADORESS | 12560 S.W. 34TH PLACE STREET ADDRESS
CITY- T3P DAVIE, FL 33330 CITY-ST-2IP
e CJ oelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE O peletz TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CIrY-ST-2IP
e O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE [3 pelete TILE O Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accuratg-apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager 01 the
limited tizbility company or the raceiw tee empowerad to exacute this report as required by Chapter 608, Florida Stalutes.
Leaminach A CHAGNET oule3] 454 ~205-4 606
SIGNATURE: o GloH 2008

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




