FILED

LIABILITY COMPANY
2008 LIMITED LIABILIVY C ecretary of State

DOCUMENT # L07000048180 04-17-2008 90168 (06 ***138.75
:}virgyi:}aomfou\les, LLC

Principal Place of Business Mailing Address 50 0 04 1 9 5

16395 MIRASOL WAY 16395 MIRASOL WAY

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
B NIRRT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2EDB3 (12/06}
City & Stale City & State 4. FEl Number Q Applie'd For
: Q[ﬂ -0 zaq 67 Not Applicable
@ Couniry Ze Country 5. Cenificate of Status Desired ) (8] Eeseggq :i\f:éta‘onar
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg ed Agent
Name - -
RUBIN, WALTER
16395 MIRASOL WAY Street Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33446
Gity FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

Apr 17,2008 8:00 am

SKGNATURE .
Sipature, fyped O prnded name o regritered agent and e il apokcable. (NOTE: Repusiored Agent Signatufe requined when rénsiamng) DATE

“FILENOWIIN FEEIS $438.75 .. | . . _ .. V' a - ] * Make check-payable'to” '
After May 1, 2008 Fee will be $538.75 L i s ] : _Florida'Department of State " .. ._ . .
9. . MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS / CHANGES
I | MGRM O oeiete Time O change [ Addilion
HAME | RUBIN, WALTER NAME
SIHEE] ALDRESS | 16395 MIRASQL WAY STREET ADDRESS
CITY-ST- 21 DELRAY BEACH, FL 33446 CiTY-ST. 2P
me MGRM [ Detete Tt [OJChange [ Addition
MAME RUBIN, LESLIE NAME
SIREET ADDRESS | 16395 MIRASOL WAY STREET ADDAESS
CITY-5i-2IP DELRAY BEACH, FL 33446 CirY.S1-71°
TILE O oelete TITLE [ Chenge  [J Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
Giiv-ai-af— |- - - CITY-S1-219 T
HILE O pegete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CHY-S1-21P
1TLE O Delete TNLE [ change [ Addition
HAME NAME
STAELET ADDAESS STREET ATHORESS
CHY-S1-21P Ciry-51.29
{33 [ Delete IMLE [ Change l:] Addition
HAME . HAME . 0
STREET ADDRESS . - VL;“-I— - STREET ADDRESS ™ P R
CHY-SI- 2P . - . SRl 1123 o7 (et B

1. | hereby centily.that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119,'Florida Statules. | fl.ihﬁer c.erlif'y( that tﬁe‘fﬁféfﬁlation
“lindicated on this reportis tfue and accurate and that my signalure shzll have the same legal effect as if made under cath: that | am a mangging membes or manager of the
limited liabikity company or fhe receiver or truslee empoweared 10 exesyle this rapopras required by Chaptar 608, Florida Statutes.

SIGNATURE: 4 alo¥ A (SYas590)

A
SIGNATURE (3D TYFED OR FPRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Caytme Prone #

[




