FILED

o - Mar 03, 2008 8:00 am
2008 LlMlA'rEguLAtBRIE%YRgI:pMPANY Secretary of State

01-28-2008 90070 042 ***138.75
DOCUMENT # L07000074114
1. Enlity Name
MUSTIFF LLC
K O
Principal Face of Busingas Mailing Address ‘i U u U U 09
444 BRICKELL AVE. SUITE 700 11017 NW 122 STREET
MIAMY, FL 33107 MEDLEY, FL 33178
R R e
Suita, AL #, efc. Suite. Apt. #. olc. 01162008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stats 4. FEl Number Applisd For
26 - 055 :}'q’q ?’ No1 Applicable
Zip Country Zp Country 5. Caertificate of Siatus Desited ] ?g'ggwﬁtw
- = 6.-Nama and Adtrens of Gurent Registered Agemt. — - . — - ~)e = eve—m _ = 7. Name and A4 8! New Regiateros Agont S sl IRt
Name ’
-‘HU BARQUIST, LISA
444 BR'CKELL AVE. SUITE 700 Street Address (P.U. Box Number is Nat Acceplabla)
MIAMI, FL 33131
City FL l Zip Coce

8. The abeve nemed entity submids [his statement lor the purpose of changing its /egistered office of registared ageni, or both, in ine Staie of Florida, # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgNEIe, DO Or (VIFCE] M0 Of AACHITE0 SOBMNL BnG T £ sopiicabie {NOTE: Recriarac AQri Sgr s s roLsas wien s OATE
T R P PLI S S S |
FILE NOWI'! FEE IS $138.75 S . Meko chetk payatia to, ~ ~' ™=
After May 1, 2008 Foo will ba $538.75 : .. Florida Department'of State” <™.
LR W T
9. MANAGING MEMBERS / MANAGERS Q. ADDITIONS  CHANGES
THLE MGR 3 Detse TIme [ Change ] Additlon
NAME LIAD, CHIEN-HUI NAME
STREET ADDRESS | 11017 NW 122 STREET STREET ADDRESS
orv-sr-op | MEDLEY, FL 33178 CITY-§1- P
me O Detess e Ocrange  Chaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1-2P cy-ST-2F
e ] tetere e Othags (O Akilion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2p Cre-si-2IP
e C [ oetete TME [Ochange (] Addision
WAME HANE
STREET ADDAESS STREET ADDRESS
CiTY-S1-2p CImy-§T-21P
mLE [ Oetete MmE [OCrange [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
ary-st-2P cry-gr-ze
whe 1 Detere TIME O ttunge [ Addgion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY .57 2P aTY-5i- P

11. | hereby certfy that the information suppliod with this fiing doas not qualify for tha exemptions contained in Chapter §19, Florida Statutes. | further certily that the information
indicated on this ceport is rue and accurate and that my signature shall have the same legal eflecr as if made under oath; thal | am a managing member or manager of the
fimited fiabifity company or the recaivar or umthnred 1 exgute (s report as required by Chapter 608, Florida Statutes.

sneumuﬂgﬂe:fﬂéé v 01/23(0% Y505 )805 2485

TURE AND TYPED OR PRINTED MAME OF SICMING WANAGING REMBER, MANAGER. OA AUTHORZED REPAESENTATIVE One Dasywin Pore v




