FILED

May 02, 2006 8:00 am
200¢ FOR PROFIT CORPORATION ~ Secretary of State

05-02-2006 90417 004 ***150.00
DOCUMENT #L69389
1. Entity Name
FLORIDA LLM.A., INC,
.. ] 19

Principal Place of Business Mailing Address . QU“ ‘ Jf
3805 SW8TH ST 3805 SW 8TH ST '
MIAMI, FL 33134 MIAMI, FL 33134
F PR s BRIV IARR AT

Suile, Apt, #, elc. Suite, Apt, #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0131970 Not Applicabla
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
VILARING, MANUEL 1.
3805 SWBTHST Streel Address (P.O, Box Number is Nol Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State cf Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and hva il applicabla. {NGTE: Rogisiared Agent signature requled when rBnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP T pelete TITLE O Change ] Addition
NAME VILARINO, MANUEL ¢ NAME
STREET ADDRESS | 3805 SW 8TH ST STREET ADDRESS
CIFY-ST-71P CORAL GABLES, FL 33134 CITY-S7-ZIP
TLE S 71 Detete TILE [ Change ] Addition
NAME VILARINO, ANA ELENA NAME
STREFT ADORESS | 3805 SW 8TH ST. STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
e VPD O Delete TITLE (7 Change [ Addition
NAME VILARINO, ISIDORQ A NAME -
STREET ADDRESS | 3805 SW 8 STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TILE TD [ pelete TILE (] change [ Addition
NAME VILARINO, ANNIA E NAME
STREET ADDRESS | 3805 SW 8 STREET STREET ADQIRESS
CITY-§T-Z1P CORAL GABLES, FL 33134 CITY-57-2P
TLE [ Delete TMLE O Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-5T-ZIP
TNLE [ Delete TITLE [ crange  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2I CTY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplémenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or t g empbowerad to execule this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment 1y £5.4 gther like empowered.

SIGNATURE:

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phonn #




