FILED

A‘ 2008 LlMEIEIEULAeBl{lE-I’TJR(%'OMPANY May 01 2008 8:00 am

¥
""DOCUMENT # L07000040952 - Sccretar y of State
T Kt 3
; /e e 05-01-2008 90159 001 *3,191.25
1. Entity Name
PHILIASIA MACHINERY, L.L.C.
Principal Place of Business Mailing Address J U U “ a a
2655 LEJEUNE ROAD, #507 2655 LEJEUNE RCAD, #507 (1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 PrinCipal Piace of Business - No P.0. Box # 3 Mamng Address ’ ‘||“|“ |H I|“| l||u Ilm Ill” Ilw |I‘" I’l” |IH| ‘I‘ll |m| ”lll’ N Ill‘
ite, Apt, 4, etc. ite. Apt. #, etc,
Suite, Apt. 4, etc Suite, Apt. #, elc 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 7 l /0 3 /0/ 9 Not Applicable
Zip Country Zip Gourtry 5. Certificate of Status Desired Od $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent .
Name ‘/ C[ i
FILINGS, INC. Tk lc;e/l{e Cr [ane?ﬁq
3732 ET Street Agldress (P.O. Box Nymber is Not Acceptabl L
FT, FL 33311-4132 A ne d, Soite.S07
City ( é / l ZipLode
/A Coveel (oobles FL [, 3¢/
8. The above enffgf th npsefl gflanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligafio
SIGNATURE
[;emmm,:ypoa o minﬁ naf ol ragisterdlf agan and titls n}mﬁ la. {NOTE: Rogisieted Agani signaluce equirad when reinsialing) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addltion
NAME RINCON-MARTINEZ, LILIBETH ’ NAME
STREET ADDAESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS
CITY-St-2IP CORAL GABLES, FL 33134 CITY-5T- 21
TITLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
WILE, ] Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-21P CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-87-2IP
11. atigh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
6 agt] fogdlyatefand that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
b stee empowered 1o executs this report as raquired by Chapter 608, Flor7a Statutes.
RINTEP NAME OF SIGNING maauf MEMBER, MANAGER, OR AUTHORIZED nsrﬁéfnnme Date Dayurme Phone #




