FILED

May 21, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-21-2008 50024 018 ***150.00
DOCUMENT # P00000060283
1. Entity Name
LLURUT, INC.
Principal Placa of Busingss Mailing Address - B “ 0 427 8 3
782 NW LE JEUNE ROAD 782 NW LE JEUNE RD,
SUITE 629 629
MIAMI, FL 33126-5547 MIAMI, FL 33126-5547
S W S TR AR AR
Suite, Apt. #, ecc. Suite. Apl. 4, etc. 01312008 Chg-P CRZE034 (12/08) -
City & Stale Cily & State 4. FEI Number Applied For
_ 65-1122509 . Not Appiicable
1—le Lounlry Zp Gountry 5. Certificale ol Status Desired ] ?i‘;fqﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, JULIOC C ESQ T——r T .
100 NW 37Te AVENUE SUITE 500 trest ress (.0, Box Nul | eptable)
MIAMI, FL 33925 380 SEV PR RVENUE
SUITE 301
F °Y CORAL GABLES FL |§35%4

8. The above namkd enlity submits this statement for the purpose of changing ils regisiered offica or registerad agent, or both, in the State of Florida. | am lamisiar with. and accepl
1he obligations of registered agent.
. o

“SIGNATURE
. S.gna%;jyped o pented name of regrslered ageni and itke if appk:anke {NOTE Regsiered Agen| $i0nalue requaed when renstatng DATE
FILE .NO". M’ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May- 1,,2008 Fee will be $550.00 Teust Fund Contribution. O  Addedic Fees
i &

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete 3 [ change [ Addition
NAME TURULL, GUSTAVO E : NAME

SIREET ADORESS | 782 NW LE JEUNE RD., SUITE 629 STREET ADDRESS

CIry-S1.21P MIAMI, FL 331265547 CHyY-ST-219

TITLE ] Delere TIMLE Ochange O Addition |
NAME HAME

STREET AODRESS ’ STAEET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O pelete TITLE [ Crange O Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiIY-ST-7IP

TITLE ] pelete 113 [J Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-2IP CIlY-81-21P

TILE T oetete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Ciy-ST-2P

TITLE [ pelete 1I1E [OChange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-21° CIny-ST-1w

12. | hereby carlify that the inlormation supplied with this liling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. ar on an altachment with an agdress, with all other like empowered.

S|GN;TURE?,Q—/Q/;QJ41&MAM Nead '-'rb./ 205K (Téfb?fuﬂ@

SIGNATURE AND TYPED OR PRINTED NAME OF %umc orﬂmgt“ TOB.U A Dayome Prione 2




