FILED

Apr 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000047229 04-21-2008 90322 023 ***138.75
1. Entity Name
BEJAMI HOLDINGS, LLC
Principal Place ¢f Business Mailing Address ' ‘
3851 SW 160 AVE 3851 SW 160 AVE
#204 #204
MIRAMAR, FL 33027 US MIRAMAR, FL 33027  US
ita, Apt. #, gic. Suite, Apt. #, etc.
Suits, Apt. #, etc uite. Ap 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-¥9¢8 350G Not Applicable
Zip Country Zip ountry 5. Cartificata of Slaius Dasirad_ _ 3 $5.00_Aqdmo_nal
. e J— - _— Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PRUDE, DWIGHT
3851 SW 160 AVE Strest Address (P.O. Box Numbaer is Not Acceptable)
#204
MIRAMAR, FL 33027
City FL ' Zip Code
8. The above namad entily submils this stalament for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi'.‘ilered agent.
o
SIGNATURE
. Signature, typed or printed name of registered agent and titie it spplicatle. [NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWII! ?EE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, , © MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE" MGR ’ O Delete TILE . DOecnange [ Addilion
HAME PRUDE, DWIGHT NAME
STREET ADDRESS | 3851 SW 160 AVE, #204 STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 ciy-sT-zIp
1ITLE MGR-, O pelete TTE [JcChange [ Addition
RAME BOUBE, AMINATOU NAME
STREET ADDRESS | 3851 SW 160 AVE, #204 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33027 CITY-ST-2IP e e
niLE O pelete TLE i Change [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ Detete TILE [ Change [} Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O patete TITLE . [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
K - —
SIGNATURE: Ahwsmo Aoulke <« 04-1$-0  365-49p -
SIONATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # L{ sq 5




