FILED

i

o s/
“atbe LimEER HNSILITY coumANY Secretary of State

F

DOCUMENT # LO7000079902 05-09-2008 90062 014 ***143.75
BISEVRNSNI??IED 6LOBAL HOLDINGS, LLC o

Principal Place of Business Mailing Atdrass ‘ . 3““Q8335 \

7500 NW 25 ST 7500 NW 25 57

200 200
MIAMI, FL 33122 MrAM, FL 33122 [
2, Principal Place of Business - No P.C. Box # 3. Mailing Address “"Hlj““ |Im IlI" Ilm "mllm “N ‘“‘l‘ ”Im "UI HIII“EH"I
Suite, Apt. &, etc, Sulte, Apt. #, alc. 04072008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. EEI plumber, , Applied For
LN 20 o Apicse
ap Couniry Zip Country S. Certilicate of Status Desirad O $5.00 acditaral
Fea Required
8. Name and Addross of Current Ragistered Agont 7. Name and Address of New Registersd Agen:
_— Name
RUMBERGER, KIRK & CALD WELD PA.
BRICKELL BAYVIEW CENTER B0 SW 8 ST Stree: Address (P.Q, Box Number is Nol Acceptable}
3000
MIANJI, FL 33130 .
City FL | Zip Cods
8. The above named entily submis 1his staiement lor the purpose of changing its regisiered oifico or registered agent, or both, in Ihe Sizte of Florida. | am famiiar with, and accept
th® obligations of registered agant.
SIGNATURE
. yDed O prrted ke of gt ard v i INO ol AQEN BDNAAN & HRQUYSL W {amnE tileng ) DalE
- - -
PiLE"N_OW!I'I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wil} bo $538.75 . Florida Department of State
L] * MANAGING MEMBERS f MANAGERS 10. ADDITIDNS JCHANGES
ML MGR O Detete 1ME O thange [ Addition
HAME GONZALEZ, HUMBERTO P MAME
STREET ADDAESS | 15052 SW 149 ST STREET ADDRESS
Ciry-51-20 MIAMI, FL 33186 Cy-8T-20
11414 MGRM 7 Cerie e 3 Crange - [ Addirion
NAME GONZALEZ, VICTORIA NAME
STREET ADDRESS | 15052 5W 149 ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33196 CIry-ST-09
WLE 2 Cekte RE [Ocrange (O Acoion
NAME HAME
SIREET ADORESS STREET ADDRESS
cY-S7-2i9 ciy-s1-7p
THE O cetere mLe O Cmange [ Aodaion
NAME s . T -
STREET ADDRESS- |- — - - - STREET ADDAESS
cry-st-2e CiTY-S1-IP
TIE O celete e [ Change 1 Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
cmY-ST-2P . cirY-51-2 .
JLE O Dewte TIILE Cchange ) Addition
NAME NAME
STREET AQORESS : STREET ADORESS
Ciy-ST-7P A CIY-51- 1P
11. ¢ hereby certily that thoa information suppiled with tH#fllilng does not qualify {or the exemptions containad in Chapter 119, Figrida Stalutes. ) Iurthm certily that ihe ilormation
ingdicated on this report is true and acc! I my signature shall have Ine same legal efect as it made undar 6ain; thal | 2m 8 managing member or manager of the
Firnited Eabilily company or the 1 empoweied 10 exacute this repon as required by Chapler 608, Florids Statses.
o -
SIGNATURE: '—/ f’ f 3o dol232
LIGNATURE AMD TYPED O PR D NAME O NG MAMAGING MENBER, MANAGEN, O AUTHORIIED REFRESENTATIVE Caywns Prone &

Jun 09, 2008 8:00 am



