- | FILED
2008 LIMTEOUABILITESOMPANY  ieh 25, 2008 8:00 am

DOCUMENT # L07000049224 Secretary of State

11- f;gtvvf;ﬂé"g.r 25TH STREET. LLC (02-25-2008 90130 009 ***138.75

Principal Place of Businass Mailing Address
1110 WEST 25TH STREET 1110 WEST 25TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
P S T WD T
24172 couwntry club Prade
Suita, Apt. #, atc. Suite, Apt. #, eic. 7/ 02132008  Chg-LLC CRIEO83 (12/06)
City & State City & Stgte 4. FEI Npmber . Applied For
Cofgl Gables Fl Zd -ol Y2 3 L// Not Applicable
Zip Country j% 139 ,m%l D4 fl< | 5 Ceriicate of Status Desied (1 ?g-g?qmm""a'
§. Name and Address of Current Reglstered Agent. . 7. Name and Address of New Reglistered Agent
Name

PEREZ, ALEJANDRO J - -
2413 COUNTRY CLUB PRADO Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigratiuny, typed of printd riume of registersd agent and tite if appicable, {NOTE: Registarad Agent signan.ss racquired when nanstatng) DATE

“-“FILE NOWI! FEE IS $138.75 _ Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
NAME PEREZ, ALEJANDRO J NAME
STREET ADDRESS | 2413 COUNTRY CLUB PRADO STREET ADDRESS
crv-sT-zP | CORAL GABLES, FL 33134 cIrY-i-2p
TILE O Delete e NG 1A O Change Addition
NAME RAME O RTYvL — Pecezr Martq X
STREET ADDRESS SREETADDRESS | 2. 4 13 covwntry ciub Prads
CTY-5T-21P ciry-st-2p Cofal Gables, ,5/ 35| 3 Yy
TME O Delete TALE O Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-DP CITy-S1-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Detete TMLE DOl Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that tha information
indicated on this report is Irue and accurate and that my signaiure shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Uw\i,:»/\)\?-\ /\){Q‘M ﬂ‘ﬁbmuamﬁb Veecn 250§ (345 ) 905645

SIONATURE AND TYPED §R PRINTED NAME OF m%. TATVE Daytiha Phona #
=




