FILED

Jan 30, 2006 8:00 am
. - 2006 "'M':Eﬂ J.AtBl{IéLT()YR(_i_OMPANY Secretary of State

20 ¢ sk ke ok
DOCUMENT # L99000003359 01-30-2006 90148 040 55.00
1. Entity Name
PROVIDENCE CAPITAL L.C.
Principal Place of Businass Maiting Address
707 BRICKELL AVENUE 707 BRICKELL AVENUE
SUITE 1740 SUITE 1740
MIAMI, FL 33131 MIAMI, FL 33131
R s e UREACIRR AR R

Suite, Apl. #, atc. Suite, Apt. 4, etc. 01182006 Cha-LLC CR2E083 (11/05)

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

65-0927687 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired D/ ?i‘gg}lﬁfé’:iona'
6. Name and Address of Current Register¢d Agent 7. Name and Address of New Registered Agont
Name
TRWJILLO, JUAN JOSE
701 BRICKELL AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 1740
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of piinled name of regrstered agen and uue  applicable (NOTE Ragisiered Agenl ssgnature required when renstatmg) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
HHILE MGRM O Getete TIE [ change [ Aadition
NAME NELSON, CALLE NAME
SIAEET ADDRESS | 400 ALTON RD, # 804 STREET ADDRESS
Ciiy-sT-2ip MIAMI BEACH, FL. 33139 CITY-51-21p
THLE MGRM 7 Delete TILE [ Change [ Addition
NAME ORREGO, CARLOS NAME
SIREET ADDRESS | 1627 BRICKELL AVENUE APT#1506 STREET ADDRESS
CIfY-ST-Z(P MIAMY, FL 33129 CITY -ST-2IF
TIILE MGRM [ pelete TILE H SRM Mthange [ Addition
NAME TRUJILLO. JUAN JOSE HAME T Ay Tl. uLo, TJunw Jos
STREET ADDRESS | 1627 BRICKELL AVE, # 1403 STREET ADDRESS a . § AatsNnun+ .
arv-size | MIAMI, FL 33129 OSSP | % avii. €ADLES, FL 3313V
e [ Detete TILE . O change  [Z] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cIY-1-21P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-SI-2IP GITY-ST-2IP
TILE [ Delete TILE [Q Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-81-21P : cifY-St-2Ip

11. | hereby certily thal the information supplied ith this iilin‘é does not qualily for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicaled on this repart is true and accurale ajd thal my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liability company or the receiver or ir ered {0 execute (s report 8s required by Chapler 608, Florida Statutes.

. Joor lenritee I (9 /we 303211999
{

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR P

Dayume Phane #




