FILED
2008 LIMITED LIABILIYY COMPANY Apr 09, 2008 8:00 am

. r of State
DOCUMENT # M01000001592 ecretary
4. Enlity Name 04-09-2008 90125 050 ***138.75
FLORIDA CITY VENTURES, LLC
Principal Place of Business Mailing Address
717 LAYNE BLVD. 717 LAYNE BLVD.
HALLANDALE, FL 33009  US HALLANDALE, FL 33009  US 6002110 1
s [RAD AR AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
34-1963897 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired - ?aségeoélﬁﬂlml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELTZ, ROBERT -
717 LAYNE BLVD. Srreet Address (P.O. Box Number is Not Acceplable)

HALLANDALE, FI. 33009

City FL l Zip Code

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

SIGNATURE

Signature, typec or printad name ol registerad agent st Hik f appicable (NOTE: Registerad AQarm Eignaturg required when raingtating) . DATE
FILE NOWIl! FEE IS $138.75 .. . Makecheck payable fo .

After May 1, 2008 Fee will be $538.75 Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDIMONS /CHANGES
TLE MGRM ] Delete TILE [TChange 3 Addition
NAME SELZ, ROBERT NAME
STREET ADBRESS | 717 LAYNE BLVD. STREET ADORESS
crv-s1-27 | HALLANDALE, FL 33009 CIry-S1-2IP
TME MGR O Delete TIMLE [Cdchange [ Addition
NAME SELZ, JUDITH NAME
STAEET ADORESS | 717 LAYNE BLVD. STREET ADDRESS
CiTY-ST-7I7 HALLANDALE, FL 33009 CITY-ST-21P
ThE (3 Detete e 1 Crange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P - ) T CmY-8T- 71
Tme 7 Delete TALE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -51-2P
TE [ pelete TRLE O change [ Addition
NAME NAME ' n
STREET ADDRESS STREET AGDRESS ' . R '
CIY-ST-2P. CITY-ST-2P
ITiE HA O pelete ME [Jehange  [Addition
NAME Bt PR . v NAME
STREET ADDRESS | - -~ . STREET ADDRESS
CITY-ST- 29 CITY-57-2P ‘
11. -| hereby certify that the i ation supplied this fiting does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerdify that the information

“indicaied on this is trup and accuratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability pany or the receiver or tiistee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE JZQBb(ZT Seee MéRM o /é /0‘8 q54>451/_55’gg>
“ . OR AUTHORIZED REPRESENTATIVE [ Tam N / Baytime Phona &




