FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

DOCUMENT #L07000046019 Secretary of State
1. Entity Name 05-08-2008 90102 020 ***138.75
MY FLORIDA PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address )
801 BRICKELL AVENUE, SUITE 900 807 BRICKELL AVENUE, SUITE 500 ST
MIAMI, FL 33131 MIAKE, FL 33131 :
R = R R YR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03292008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ giggq Iﬁi‘g""”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUENCA, LOURDES
801 BRICKELL AVENUE, SUITE 900 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33131
City F L [ Zip Code

8. Tne above named entity submits this siatement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obtigations of registered agent.

SIGNATURE >
Sgrajure. typed or priled name of registered agen! and titke i appicabie. {NOTE: Regnsigred AQent SiGRalure fednared when fSHSanng) DATE
2 . )
FILE NOWw!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, EE MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 1 elete mLe JChange ] Addition
HAME CUENCA, LOURDES NAME
STREET ADORESS | 801 BRICKELL AVENUE, SUITE 900 STREET ADBRESS
CITY-SF-2iP MIAMI, FL 33131 CIy-S7-2
TITLE MGR I Delete THLE Tlchange ] Addilion
NAME MODRONQ, ANTHONY NAME
SIREET ADDRESS | 801 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
ChY-§1-7P MIAMI, FL 33131 CITY-§7-7IP
TITLE MGR T pelee nne “JChange ] Addition
MAME MARTINEZ, RAUL MAME
STREET ADDRESS | B01 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-S1-21P MIAME, FL. 33131 CITY-ST- 24
TITLE T pelete TALE Change ) Aodition
NAKE HAME
STREET ADDFESS STREET ADDRESS
CITY-51-78p CITY-51-2P
TIRE 1 Defete TILE “IChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21#
THLE I pelete TME “Tchange ] addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrTy-53-2iP CITY-5T-21p

11, | hereby certify that the intormation supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labilily company or the receiver or tiL powered 1o execule this report as required by Chapter 608, Fiorida Siatutes.

H29/0y

Date Dayume Pnone ¢

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




