FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

DOCUMENT # L07000035805 Secretary of State
1. Entity Name 05-30-2008 90019 043 ***138.75
1514 CARAFE INVESTMENTS, LLC
Principal Place of Business Mailing Address -
5414 PINE TREE DRIVE 5414 PINE TREE DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
RS W AN SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbef Applied For
g 42 724 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ Eg-ggqmmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, NIBALDO J
5414 PINE TREE DRIVE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33140 . .-.5"
City FL Zip Code

8. The above named entity submits this slmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obhgahons of regxstered agent, e

SIGNATURE _

. typed or printed nama of Wlswrw.’?w:ﬂpld tima H eppHcable. {NOTE: Registerod Agant signature raquired when reinstating) DATE
, -
FILE NOWIIl FEE IS $138.75, . |. Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | GHANGES
TE & L [ et TE CJChange (] Addition
NAME %{J 4 i"?}é HAME
STEETADDRESS | SS<E /&S =) iR L > STREET ADDRESS
crv-size | AL 6&42# 220 | s
TIE O Delete Tme [ Ghange [ Addition
NAME L, NAME
STREET ADDRESS .. . STREET ADDRESS
CIFY-ST-2IP SR 3 CITY- 5T- 2P
TmE T O Delete THE O Change [ Addtion
HAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE £ pelete TITLE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-71P CIrY-ST-2IF
TILE [ Detete TILE [CIChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cIrY-st-7¢ T -ST- 2
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51- 7P

$1. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am a manag ing member or manager of the
limited liability company or trustee om| red to execute this report as required by Chapter 608, Florida Statutes.

/zg gx ;mmzfé

2, 2, OR AUTHORIZED REPRESENTATIVE 7 o f

SIGNATURE: .




