i FILED
ANNS%OLBRLEWP%LEFP(II\-;R‘;B-'B:}E Bc\? hnf’ll:@':,vzooa s Jun 24,2008 8:00 am

DOCUMENT # L07000089516 S Secretary of State
Y- Baity Homo Rl 05-30-2008 90017 013 ***138.75
UNITED FOREVER, LLC
Frincipel Place of Businass Mailing Address
3701 SW 129 AVE 3701 SW 129 AVE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address |
Suile, ApL. #. #ic. Suite, Api. #, ele. 15t MOORE CR2E083 (10/07)
City & 5tate City & State 4, FE1 3 Applied For
;;L'_Z:ma Al? 359 Not Appiicate
Ze County “® Couniry 5. Cenificato of Stawus Desved {3 ffegg Addiional
€. Nome and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agent
NBaimes
Eﬁ;‘{\é, gESlECE;S\(_%:oﬁNBBﬁT\Iiéj &%Aggg-wem PA Swest Address (P.O. Box Number is Not AcCepanie)
MIAMI FL:33126
i-
City FL [ Zip Code

8. Tre ebove hamed entity subrmits this statemant for the purpose of changing &5 registeted office of registered agsnt. or both, in the Siate of Florida. | am familiar with, snd accept
Ihs obSgations of régisiernd agen.
ERE

SIGNATURE <
Gt @ /R 8 2FTE BT E 0 ) RS0 BG40 § B o $D0NIN0N MOTE P poiensn fuyart S5O rd0se] " on i Bveramg) GATE
vi FILE NOW1!! FEE IS $138.75
- After May 1, 2008, Fee Wil Be $538.75 .
Make Check Payable to Florkia Department of Stste
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TS MGH : 3 Detere THLE . COchnge [ Addition
HAME RAMOS, SILVIA NAME
SISEET ADDRESS |3701 SW 129 AVE STREET ADDRESS
CIry ST 2P MIAMI FL 33175 CiTy-57-2IP
me O Driew T Dt O Awdiion
HALE NAME
STAEE] ADDRESS STREET ACORESS
oY 5T- 2P CRY-5i-00
E O peten ME Octange [T Agdltion
HAME HAVE
SISEET ADDAESS STHEET ALORESS
G- 3r-2P ) CITy-5i-2Ip
TIE O3 petete e [ Change {7 Additlon
Ham( HAME
SYRELT AGDRESS STREE| ADDFESN
ey-$T-2P Chv-3i-2p
ThE ) Detete TmE Octaxe 3 Addition
HAME NAME
STAEST ADDRESS STHEET ADORESS
cimy-St- 1P . CEYV-37. 09
nme O Dee TTE EJChange [ Addition
HAVE HAME
STREET 2ODRESS STREET ACORESS
Oy -§1- 2P CiiY-5T-2¢

11, | hesgby catily that the information suppiied wiln g filing does not quakly Tor the axemiptions cynteined in Section 119, Fluorida Statulea, 1 turthar gertily that (he information
indicated on thiz repon is Irue and accurale and thes my signature shall have the sama Jagal ettect as it made under cath: that | am a managing member of manager of the
limited ligbilky company or the receiver o rusies empowered o exgcute 1his report as required Ly Chapter 628, Flurida Sialutes.

SIGNATURE: . oo as @M’»—/ 7%/29/'@4 $

GER, OGN AUT REPRESENTATIVE //o.m Cptrre Pvsg ¥




