FILED

2000 LMITED LABILIELSOMPANY  Secretary of State

DOCUMENT #L07000074867 01-14-2008 90040 022 ***138.75

1. Entity Name
CAYENNE PROPERTIES, LLC

Principal Place of Business Mailing Address 6 Do ﬂ 1 U 71

641 NW 7 STREET ROAD 641 NW 7 STREET ROAD
MIAMI, FL 33136 MIAMI, FL 33136
T R T | T ER VARG AR
Suite, Apl. #, aic. Suile, Apt. 4, elc 01082008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
R -06722F/ Not Applicable
- ZJE; L Country o —Zl—p o Ciumry _ | 8 Cenificate of Stawus Desired 0 ?i-ggqﬁgtgnal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agam
Name
SAEZ, PEDRO P : CACAA | CESAR &
777 BRICKELL AVENUE, SUITE 950 Stregl Address (P.0. Box Number is Nol Agceryable)
MIAMI, FL 33131 cl W TSRS
City Zip Cede
My A FL | 3575,

8. The above named entity submils this siatement lor the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE L
Sngnature_‘ rym;c_!og prnted name of registered agent and atle if appkcaole {HOTE Regi$iered Agent signalure requred when remsiaing) DATE
FILE NOW!!! FEE IS $438.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

YITLE MGRM 1 pelete TILE [J Change [ Addition

NAME LACAVA, CESAR G HAME

STREET ADDRESS | 641 NW 7 STREET ROAD STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33136 CIIY-SI-2IP

THLE O Delete TILE [C1Change [ Addition

NAME NAME

STREET ADDRESS SIREE] ADDAESS

CITY-ST-2IP CINY-ST-7F

TITLE 7 petete TILE _ . [ Change (7] Adstition
TNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2tP CIry-S1-21P

TITLE [T Delate TILE Clchange (3 Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IF CIY-51-21p

TITLE [ oelete e [ Change [ Addition

NAME NAME

STREE ADDRESS SIREET ADDRESS

CITY-51-21P CIrY-51-21P

TITLE ’ O Gelete MIE [ Change [ Aodition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-S1-21P

11. (hereby certily thal the information supplied with ihis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered lo execule thig reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /’%‘ MG Aa 0// /0‘3/ o8

SIGNA‘I'UR{AND TYPED CIRL e /M , MANAGER, OR AUTHORIZED REPRESENTATIVE
.

Daynme Phone #

Ry =
~

-



