FILED

| Apr 10, 2008 8:00 am
2008 LIMITED LA B Y SOMPANY ecretary of State

DOCUMENT 4107000040104 04-10-2008 90124 016 ***138.75

1. Entity Name .

CHOCOLATES BARILOCHE LLC

Principal Place of Busingss Mailing Address . - . )
7740 SW 24 STREET 3530 MYSTIC POINTE DR. Bﬂ 0 2 1 386
DAVIE, FL 33324 U5 1401

AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01122008 Chg-LLC CR2E083 (12/06)
City & State - | i City & State 4. FEI Number Applied For
— 35-2296553 Not Apphcali
Zip Country Zip Country - - $5.00 additional
- 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agant " 7. Name and Address of New Reglsterad Agent B
- . Name
SCHAKED, ADRIANA . -
3530 MYSTIC POINTE DR. Streal Addrass (P.O. Box Number is Not Acceptable)
1401
AVENTURA; FL 33180
. . City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obkgations of ragistersed agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and ite il applicatie. (MOTE: Ageru requined when DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM. [ Delete e [ Change [ Addition
NAME SCHAKED, ADRIANA NAME
STREET ADDAESS | 3530 MYSTIC POINTE DR, #1401 STREET ADDRESS
CITY-51-2P AVENTURA, FL.33180 CITY-8T-21P
me MGRM O pelete TinE - [ Change [ Addition
NAME REICH, DAFNE C . HAME
STREE ADDRESS | 5020 SW 33 TERRACE STREET ADDRESS
CiTy-S1-ZP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TLE [ Delets TLE [ Change [ Audition
NAME _ HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE [ Detete TILE [ change  ([J Addition |
NAME NAME
STREET ADDRESS : STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TILE [ tetere TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oTY-5T-2P
TIME {1 Detete TITLE [ change (7 Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - CITY-ST-21P

11. | herehy cemly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and l sfm |gnature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
= - ed to exacute this report as required by Chapter 608, Florida Statutas

SIGNATURE: ADRIPME SLH DR ED 3]31/0’?3 QY- L 70-6i<S

SIGHATURE A0 WYPED Rt P’R‘IEED@E OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

P




