FILED

+ May 22,2008 8:00 am

200 UL HEP O OMPANY Secretary of State

04-21-2008 90310 020 ***138.75
DOCUMENT # LO7000059300
1. Enury Nama
THE CIPHER GROUP, LLC
Principal Place of Business Maiting Aodress
560 NE 106TH STREET 560 NE 106TH STREET .
MIAMI, FL 33138 % ) MIAMI FL 33138 S . . 30007158
;
i R SRR MR
Suita, Apt. #, eic. Suite, Apt. #, eic. 04032008 Chg-LLC CR2EORA (12/06)
City & State Cny & Staa 4. E Zmber Applied For
% Couatry Ze Country §. Centfica's of Status Desired-. 0 :ig&:?::"“a’

€. Nama and Address of Current Ragistorsd Agent 7. Nams and Address of New Registered Agent
T - - - Name - - T = == -

HAZOURI, DAVID R'E5Q.
560 NE 106TH STREET Stroel Address (P.0Q, Box Numbaer is Not Accepiable)

MIAML, FL 33138

City FL [ Zip Code

8. The above namad antity sudmis This statemaent for Ine purpose of changing its registared office o registered agent. or Doth, in the Stals of Florida, | am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE

Sagraturs, WDEO Of 0N AT Of TGINISNE0 AJET SAD e § ADERCEna THOTE: Regutind AQerr. Bgrahss HQus i Whsn | -l 4G}

FILE NOWII! FEE IS $138.75

.After May 1, 2008 Foo will be $538.75 T+ Florids' Dépanment of 3;.&-

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES

TMLE MGRM 0 puee UTLE [Dohange [ Addition
NAME HAZOURI, DAVID R - .

STREEN ADDFESS | 580 NE 106TH STREET STREEY ADOFESS

LAY-51-20 | MIAMI, FL 33138 tity-$1-2p

W MGRM O Desete e O Crange (T aadhion
NaME CROSS, A JONATHAN NAME

STREET ADDFESS | B44 TULIP DRIVE STREEY ADOFESS

CITy-51-2p SEBASTIAN, FL. 32058 Lmy-51. 20

WILE © o e ' O crange (] Addtiion
NAME NAME

STREET ADDFESS STREET ADDRESS

trY-5T-2F CaY-55-0

Ims [ Detese TRLE [T crange [ Aadition
WALE ' g

STREET ADORESS STREFT ADDRESS

Y- ST-ZP omy-sT-28

THE O beiete me [JCtange [ Addtion
A AN

STREE] ADDRESS STRELT ADDRESS

CifY-ST. 2P . chY-§1. 20

TE . . T Deiese TIRLE [ Crange* [ Addition
NAME NAME

STRELY ADOFESS STREE! ADORESS

Lmy-§i.2p Crmy-S1-1p

1. I heraby certily that the inlormation suppiied with this liling does not qualify tor 1he exemplions containad in Chapter 119, Florida Stawaes. | furtner cenlity that the intormation
indicated on this report is frue and accurate and thal my sigagture shall have ine same legal eifect as i mace undes oath; that ) am a managing membet or manager of tha

Brmited liability company of the receiver or rusiee em| 10 exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: VL8 s 419 203y
BGNATURE AND TYPED ORt PRINTID SAME £2NG MEMBER, . on ATVE "/ o’ Deyurw Prove #




