FILED
2008 LlMgERJ—AtBI{EggR‘%PMPA"Y Mar 07, 2008 8:00 am

DOCUMENT # L07000047581 Secretary of State
1. Entity Name 03-07-2008 90223 009 ***138.75
NORTH DALE AND BRANDON LLC
Principal Flace of Business Maiting Address .
14471 BRICKELL AVENUE, SUITE 1500 1441 BRICKELL AVENUE, SUITE 1500 . ' : buuL JU.- bd
MIAML FL 33131 MIAML, FL 3311 .
e P O T
1221 Brickell Ave. PO Box 193846 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, Florida San_Juan, P 75-3240703 Not Applicable
Zip Couniry Zip Country - . 500
33131 00919-3846 5. Certificate of Status Desired 0 ?ee Remﬁumal
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q). Box Number is Not Acceptable)
WESTON, FL. 33331

City F L Zip Code

8. The above named entity sutirmits this statement for the purpose of changing its registerad office of registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —_— S ——— e —

Signanre, typed or otmeg_l nama of regotersd agem and tdie § ApERCane. (NOTE: Ragymterad Agent sxpnahae reqused when renstang) DATE
. s:}-
FILE NOWIIL: FEE G $138.75 Make check payahle to
After May 1, 2008 Fao will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS _l 10. ADDITIONS | CHANGES
TILE ] peiere TMLE MGRM {0 thange g»\mmon
HAME NAME Gabriel Olivera
STREET AGORESS STREET ADDRESS PO Box 1 9 3 8 4 6
CITY-5T-ZIP CHTY-S1-2IP San Juan. PR 00919-3846
TILE {7 Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP LY-S1- 2P
TMLE {J Delete TILE Clchange [ Addition
HAME - N (S o . o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
ME 3 Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIY-S1-TIP
TILE 0 petere TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21P
TiTLE [ Detete TILE CJcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP QTY-ST-7P

11. | hereby certify that the infor
indicated on this report is t
fimited liability company o

By

not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
wre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacuts report as required by Chapter 608, Florida Statutes.

SIGNATURE: __GABRIEL OLIVERA, MGR

TURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT ATIVE

3-01-08 I87-764-56K85
Oma

Daytyme Phone #




