FILED

Jan 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M98000001212 01-12-2007 90032 013 ****50.00

1. Entity Name

MEGA CAP VALUE FUND, LLC

Principal Place of Business Mailing Address 2 0 0 0 1 1 07

6096 HW 30 WAY 6096 HW 30 WAY

BOCA RATON, FL 33496 BOCA RATON, FL 33496

Suite, Apt. #, elc. Suite. Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEi Number Applied For

88-0401920 Not Applicable
e Couniry ze Country 5, Certificate of Status Desired 1 ?ese-ggq :;rd:("“""a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOW, JON . . -
7416 S.W. 48TH "STREET. SUITEB Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158 °
f City FL Zip Code

8. The above nameet'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations OPfEQislered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tlle il apphcable (NOTE: Regslerad Agenl sgnaind requaed when remstabog} DATE
f!‘ -~
Filing-Fee js $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. R - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
ILE MGR ’ O Detete TITLE [ change  [J Aadition
NAME REITER, JERRY L NAME
STREET ADDRESS | 8550 WEST CHARLESTON BLVD. #102-132 STREET ADORESS
CITY-ST-2IP LAS VEGAS, NV 89117 CITY-5T-21P
e O oelete TImE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE [ petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1. 20 CITy-ST-2IP

11. | hereby cerliy Ihal the information supplied wiih this filing does not quality I the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustes empowered to execute this rgpon as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 [81,/ {4 [~§-o7 TC1-9f8- 795"

SIGNATURE AND wp(fn PRINTED NAME ir SIENING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiens Phons 1

2l A P



