- - FILED

2008 LMD LA o PANY Secretary of State

1R Aok K
1. Enlity Name
FALCON LLC
Principal Place of Business Maiting Adcrass 3“““ QU
7469 SW 1097H PLACE 7469 SW 109TH PLACE
MIAMI, FL 33173 MiaMI, FL 33173
A O S
ilg, Apl. ¥, etc. ile. Apl. ¥, elc.
Suite, Apl. 4, elc Suile. Apl. #, elc 02252008 Chg-LLC CR2E0A3 (12/06)
City & State Cily & Stale 4. FEI Number Appliac For
- 0Od7 3450 Not Aphicable
Zie Country o Couniey 5. Ceniticata of Status Desired O FsoSug?q uA::&m
8. Nm and Address of Cumrvtlil!‘lglshnd Agent 7. Name and Address of New Registered Agent
— T~ | 'Nama~ - - - .
A1A REGISTERED AGENT INC,
5647 110TH AVE. NORTH Straat Address {P.0. Box Number is Not Accepiabie)
ROYAL PALM BEACH, FL. 33411-0000
City FL I Zip Coda
8. The abava namad entity submits this slatemeny for the purpose of changing ils registeran olfice or registered agent. or Lo, in Ihe State of Florida. | am familiar with, end accept
the chligations of registored agent.
.| sieNATURE _ i :
[ Segatiud, hrpid 0f pnnied e ol regisioned e prd e o apoh; s, {NOTE; Roglamred AQem sigrahss recearsd whan remstaing) - - DaTE = e emas
- -FILE NOWIl FEE IS $138.75 Make check payable to
Al:te:r May 1, 2008 Fee will be $53B8,75 Florida Department of State
-9. .. ;" MANAGING MEMBERS /MANAGERS 10. ADDIT IONEEMNGES
me MGRM 3 Detets e A/ Iﬁ'm O Addition
“NAME MORALES., CARLOS NAME 3 &
STREET ADDFESS | 7469 SW 109TH PLACE STREET ADDRESS
Cie-§1- 1P MIAMI, FL 33173 Ciy-S1- 1w
THILE O oeketa TLE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-a¢ CIFY-ST-TP
T3 O oelze TME Ocrange [ Adstion
NAME - KM~ - oo
STREET ABDRESS STREET ADDRESS
cry-st-a ar-st-ze
11171 O Detete TRLE O Chasge [ addtion
KAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-55-20 Qry-St-7¢
TTE 3 Deinte it O Crange {7 Aodition
NAME HAME .
STREET ADORESS. . STREET ADDRESS
CITY-51-21P - CTy-S1-3p .
me .o, ) O Cetete nng . ) _E]Cnanue [J madition |
SEREET ADDRESS . STREET ADORESS
m!y..sf-ziﬁ I I : Ciry-§1.21P - v n e =
11. | haraBy cartily that 1he information suppliad with this liing does not quality tor the examptions coniained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor is Yue and accurate and thal my signaiure shall have the sama legal offect as it magde under oath; that | am a managing mamber of manager ol the
limited liability company o: the receiver or trustes empawered 10 jjuypon as required by Chapter 608, Rorida Statuies. )
SIGNATURE: < m// T/O > V7107204
BIGHATURE AND / REF Daw Duytrre Frore ¢
”~

o~ 037 8450 el

+ May 21, 2008 8:00 am



