FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000011122 03-24-2005 90201 049 ****50 00
1. Entity Name
THE LAW OFFICE OF NYDIA MENENDEZ, LLC
Principal Ptace of Business Mailing Address o ]
4975 SHERIDAN STREET 4925 SHERIDAN STREET ! Aan
SUITE 102 SUITE 102 20 0 2 4 4 02
e = U0 A0 ER
‘ i o 03212005M0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T ronedFo
S R ' 03-0438804 Not Applicable
| ' ' EER ' : " , $5.00 additional
) §. Certificate of Status Desired [ Fee Required
c T 8. Nameand‘nddreﬁ of Current Hegl;témd’Aéehl S S e R e A -

e DO NOTWRITE
L%?LLYWOOD, FL 33021 IN TH'S SPACE

8. The above named entity submits this staternent 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. lyped of printad name of regisiered agen: and Lite it applicable. (NOTE: Registered Agent signaturs required when reirmstating} DATE

Filing Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

mE MGR

NAME MENENDEZ, NYDIA

STREET ADGAESS | 4925 SHERIDAN STREET, SUITE 102 :
cry-§1-2P HOLLYWOOD, FL 33021 |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

.

ol O | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gary-5T- 2P

TIELE

HAME

STREET ADDRESS
cmy-S1-7p

TINE

NAME

STREET ADORESS
CITY-ST-ZIP

11. | hereby certily that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that [y signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver o7stee em ered to execute this report as required by Chapter 608, Florida Statutes.

N A 2/ 2¢/85

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAD/AGING MEMBER, OR AUTHORIZED REPHESENTATIVE

>y

Daytime Phone #




