CoL FILED
2008 LIMITED LIABILITY COMPANY Mar 28,2008 8:00 am

DOCUMENT # L07000057397 Secretary of State
1. Entity Name (03-28-2008 90172 042 ***143.75
SHALOM HOUSING LLC
Principal Place of Business Mailing Address )
8020 S.W. 73 AVE., APT. 299 P.0. BOX 403031 BUUL 0TI
MIAMi, FL 33143 MIAMI BEACH, FL 33140
S TS oo TR AR FRAERDERH R A

Pyl W S5 AL 0 Lok %0303/

S‘yigy\gﬁ ﬂ;/ I Suite, Apt. #, ete. : 02152008 Chg-LLC " CR2E0B3 (12/06)

ity & State s, . . Cipy & State @FE_E_I_‘I'\J mber Applied For
A M, L hamy Bond  F2 SL2 066 849 ok Applcabic
‘_?ZE /9, 3 Country 2'&? /‘/0 Country 5. Cenificate of Status Desired A@‘ Eg'g?q“:d;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JEREZ, OMAR A Chwn 67 Jerez
8020 S W. 73 AVE., APT, 209 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

75y (o 59 H FL
N oty Mams FL | 5578

8. The above nsl\ﬁ'led tity Submits this statamant 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 reQistéred ageny.

SIGNATURE X p
Signeture, typed or printed l@mu ol registered agen! and litke | appicable (NOTE: Regislered Agent signalure required when reinstating)

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(s - e
CRSE S

9, MANAGING MEMBERS/MANAGERS 10. " ADDITIONS / CHANGES

TE MGR O Delete e MER Prange [ Addition

NAME JEREZ, OMAR A NAME Terez, OM€ A

STREET ADDRESS | 8020 S.W. 73 AVE., APT. 299 : STAEET ADDRESS | P9y St SS9 £ il

crv-st-iw | MIAMI, FL 33143 ’ eIy 51-71p Sourt, Mism; Fe 3793

THILE 3 pelste TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITY-S7.2IP

TITLE O Dpetete TITLE (O Change  [J Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-2Ip

TIME [ Delete TITLE 3 Change [ Addition

HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P C fomvestae | I
—TE —_— O oelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ciy-st-2p

11. 1 harcby certity that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or iver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

/-_"‘\
SIGNATURE: X A. M

SIGNATURE AND TYPED OR PRINTéD NAME OF M ‘OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




