FILED
2008 LI S OMPANY Jan 28, 2008 8:00 am

DOCUMENT # L07000071201 Secretary of State

1. EnmyName _ _ o K K

STAGE TWO, LLC 01-28-2008 90069 034 138.75

Principal Place of Business Matting Address

7450 SABAL DRIVE 7460 SABAL DRIVE 8000419

MIAMILAKES, FL 33014 S MIAMI LAKES, FL 33014 US ].

_ : [ i e il

% Principal Place of Business - No P.O. Bax # 3. Mafing Address ‘H;l b (i -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State A. FEI Number Applied For
20 -050i7Y¥7 Not Appficable
Ip Country Zp Cousrry 5. Certificate of Status Desred [ figqu‘:g’””
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

MADRUGA, MARIA

7480 SABAL DRIVE Street Address (P.0. Box Nunber is Not Acceptable)}

MIAMI LAKES, FL 33014

City FL I Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its regt d office or regt J agent. or both, in the State of Forida. 1 am faméiar with, and accept
ﬂiaobﬁggﬁomoiregislmed agent.

SIGNATURE

ypedor of ago and wie § oppRcable, NOTE: Regetesed AGEA! SOrmam s sl wher) soencatsg) GATE

: FILE NOWH! FEE IS $138.75 T th check payable to _

After May 1, 2008 Feoo will bo $3538.75 kuanmmndsm

9.. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS { CHANGES

ME MGRM ) O Detete TILE OJcange [ Adiition

MAME "MADRUGA, MARIA NAME

STREET ADOAESS | 7460 SABAL DRIVE STREET ADORESS

Qn-s1-ap MIAMI LAKES, FL 33014 oY S§7- 29

TLE MGRM 3 Detete TE Ccrange ] Acition

NAME MARTINEZ-FONTS, ALICIA NAME

STREET ADDRESS { 7460 SABAL DRIVE STREET ADORESS

Cimy-S1-2P MIAMI LAKES, FL 33014 oY ST- 2P

e ] Desete TME [ change  [] Aodltion

AME NAME

STREET ADDRESS STREET ADORESS

ary-s1-ap oY -S51-2°

TME O Deiete e [JChange [ Adeition

WME N

STREET ADDRESS STREET ADGRESS

ony-51-29 CITY.ST-2¢

e [ pelerr TME OcCtunge [ Addtion

MAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-27 ) ary-sr-a7

TE 3 Delete TLE Ccrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

mvs:zpw e e oIFY-ST-2P .

1. Ihetebycemfymmmen-ﬂu'mtn:supphedmmmﬁmgdoamlquaﬁfylotmeexemplmsmmmmChapwflw Rorida Statutes. | further cestify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legat effect as if mage under oath; lha:lamammgmgmenberornwmgadme
mlmWyaMIWrmas required by Chapter 808, Rorida Statutes.

/2 /o GO -

SIGNATURE: /23/08 _Zo5-got-dist

SGHATURE AND TYFED (R PRINTED NAME OF SIGIENG OR AUTHORIZFD REFPRESENTATIVE Dete Deeytrmes Pone #

ALICIR ALARTINEZ - Cpali S



