FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY | ecretary of State

DOCUMENT # LO7000054265 04-28-2008 90040 012 ***138.75

1. Entity Narne
5701 EIGHTH, L.L.C.

NG .
Principai Place of Business Mailing Address . - o B “ 0 29 91 5

5717 SM. 8TH STREET 5717 S.W. 8TH STREET
MIAMY, FL 33144 MIAMI, FI. 33144 ‘
e L AT A
BT Sus @ SNkt |
Suite, Apt. #. 8lC, Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnbar Applied For
g(\’\\ F L__ 03 C1 (Ocl -7 7 Not Applicable
Zip 3\L\L_k anrg B Zip Country 5. Certificate of Status Desired O ?ese ggq::?:{;”""a'
6. Name and Address of Current Regiatarad Agent 7. Name and Addrass of New Raglstared Agent

SASSO, PAULR
7721 S.\W. 62ND AVENUE, STE 202 Street Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143

Name

F

City FL l Zip Code

8. The above namedenmy submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Figrida. | am familiar with, and accept
the ob igations of-rdgistered agent.
\

SIGNATUHE i
Signature gypad or pnted name of ragistered agant and titls it apphcapie. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
r o T
ﬁu,e NOWI!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR : [ Delete TILE O change  [] Addilien
NAME GONZALEZ-PEROTTI, JOSE NAME
STREET ADURESS | 5717 SW. 8TH STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33144 CITY-§7- 2P
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.2iP CITY-ST- 2P
TE O oelete TILE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sT-zP | CHTY-ST-2IP
TME [ Detete Tne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O Delete TILE [(Jchange [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

¥ormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of tha
limited liabitity comglanyfor the recejer or tusfde empowered to executs this repont as required by Chapter 808, Florida Statutes. L{ ‘_a 3‘0%

SIGNATUREY 4 /' G W ;%Q%bagobb

SIGMATURE ég{ TYPED Wo NAMEWGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I// [ Daytme Prone #

11. | hereby certify that t
indicated on this repdrt if true and accurate a




