] FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO70001 1 5672 05-02-2008 20014 008 ***138.75
1. Entity Name
H. PAL MASTERS LLC
Principal Place of Business Mailing Address o B 0 0 37 9 4 3
2224 NE136TH ST 2224 NE 136TH ST
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181
ite, Apt. #, elc. Suite. Apt. #, etc.
Suite, Apt. #. & utte. ApL 7. gl 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Zd’ /Y2 poe0 | Not Applicabl
Zip Country Zip Country 5. Ceriificate of Status Dasired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOPEZ, MIGUEL A
2224 NE 136TH ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33181
Cily FL | Zip Coda
8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, typed or pristed name of regrstered agent and ulle il appbcable, (NOTE: Aegisiaad Agent Signature raguired when renstatng) DATE
FILE NOWI1!1t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. N:IANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGEé
TITLE MGR [ Delete TITLE [ Change [ Addilion
NAME LOPEZ, MIGUEL A NAME
STREETADDRESS | 2224 NE 136TH ST STREET ADDRESS
CiTy-ST-21° NORTH MIAMI BEACH, FL 33181 CIry-sT-2IF
TITLE MGRM 7 pelete TIILE [J Change [ Addition
NAME SANCHEZ, HECTOR R NAME
STREETADDRESS | 2224 NE 136TH ST STREET ADDRESS
CITY-ST-Z7IP NORTH MIAMI BEACH, FL 33181 CITy-§7-2IP
TITLE MGRM T pelete THLE (1 Change  [J Addition
NAME MORALES, JEOVANNY NAME
SIREET ADURESS | 2224 NE 1368TH ST : STREET ADDRESS
CITY-SI-2IP NORTH MIAMI BEACH, FL 33181 CIry-57-2IP
THLE [ petete TIILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13 O elete TLE [Dchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete THILE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-2IP
11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ¢
SIGNATURE AND TYPED OR PRTED NAME OF SIGNING *NAGIN; MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Qayteme Phone #

/



