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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 06, 2008 08:00 AN

DOCUMENT # L05000065070 Secretary of State
1. Enlity Name
MEUCHADIM OF MIAMI, LLC
Principal Place of Business Mailing Address
6100 HOLLYWOQD 8LYD., SUITE 407 6100 HOLLYWOOD BLVD., SUITE 407
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
B ‘ . o I _ .+ | 01152008No Chg-LLC CR2E083 (12/07)
DOJ NOT WRITE IN THIS SPACE ‘ ) 4. FEI Number Appled For
g o Co ‘ S ' 20-3085131 Not Appiicable
R 5. Certificars of Staws Desred [ ?i-ggqar“:;"ma'

6. Name and Address of Current Reglstered Agent

gﬁ&Egb[L)m:\?ooo BLVD., SEVENTH FLOOR DO NOT WRITE
HOLLYWOOD, FL 33024 IN _THlS SPACE

8. The above named entiy submits this statement for tha purpose of changing its registered office or ragistered agenlt, or bath, ir: the Stale of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigralure. typed o prnted name of regisieved agent ana ttia if applicable. (NOTE: Registerad Agant ignalure required when rénstatng) DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS/MANAGERS [ T W T - )
TLE MGR T B . . _ i
NAME FALIC, JERCME . o ’ o ’ 2 .
STREET ADDRESS | 6100 HOLLYWOOD BLVD., SEVENTH FLOOR . ! 5 "
omv-sT-zP | HOLLYWCOD, FL 33024 : : o
— : HO000GE4944 7
we | Faun | 03421 /06- 001 -002 136,75
NAME FALIC, LEON R T
STREET ADORESS | 6100 HOLLYWOOD BLVD., SEVENTH FLOOR
CITY-51-ZiP HOLLYWOOD, FL 33024
TITLE MGR
NAME FALIC, SIMON o
SIREET ADORESS | 6100 HOLLYWOOD BLVD., SEVENTH FLOOR . . ;
ciry-57-2Ip HOLLYWOOD, FL 33024 Do NOT WRITE
TITLE
e . IN THIS SPACE
STREET ADDRESS .
CITY-§T-2IP
TILE
NAME . :
STREET ADDAESS . ) . P A T SR
CIny-§1-21F R o - K
me o - : o v { ’ A ' ,
NAME ' . u .
STREET ADDRESS : . - ‘< ) o
CITY-S7-2P o~ - - .

pplied with this filing dosgmet quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
d dccuratg and that my signajure\ghall nave the same legal effect as if made under oath; that | am a managing member or manager cof the
var or trlistee empowerad 1p ex cule} s regort as required by Chapter 608, Florida Statutes.

‘ /L/\)
SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REFRESENTATIVE Date Daylwna Phone ¥

11, ! heraby certily that the inf
indicated on this report igftrue
limited liability company br the ra




