- FILED
2007 LIMITED LIABILITY CQ 1PANY Mar 27,2007 8:00 am

ANNUAL REPORTY . v g ¢ £ Stat
DOCUMENT # L06000118056 ecre ary 0 ate
03-14-2007 90211 038 ****50.00

1. Enity Name

344 MERIDIAN ARARTMENTS, L.L.C.

Prngipal Place of Business Mailing Adgress
3500 SOUTH BAYHOMES DRIVE 3500 SOUTH BAYHOMES DRIVE

MIAML FL 33132 MIAML FL 33132 300032383

s U RFLR R e

Sulle. Apt. #. Bl Suite, ApL. ¥, etc 02232007 Chg-LLC CR2E083 (12/06)
Cily & S1ale City & Siate 4. FEI Nymber Applied For
Sé - Z‘? ' ggg % Not Applicable
o Country 2ip Courtiy 5. Cercate of Status Desred 0 gzggq‘tf:dml
6. Name ang Addrass of Current Registered Agant 7. Name end Address of New Registorad Agent

Name
REKANT, KENNETH N

333 41 STREET, SUITE 506 Streel Address {(P.O. Box Number is Noi Acceptaoie)

MIAMI BEACH, FL 33140

1%

. g City FL IZioCode

8. The above namadrentty SybiRits this statement for tha purpose of changing its registered office or registered agent. or both m the Staie of Fionda | am familiar with, and accept
he obligatons bl regls1eredi; em,

SIGHATURE Z_ - i
TSETwE 1,000 o TG rae O FEgaint ) «OMS 00 U DR (HOTE HeGarae Apard SGRatLIe reoue i «hon rere 3 gl ATE
o e .
e
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
411} MGR O petew: WILE [ thange [ Adwmlion
HANE SIRKIN, ALAN RAME
SIRLLT ADORESS | 3500 SOUTH BAYHOMES DRIVE STAFET ADDRESS
LAY 1 MIAMI, FL 33132 CHY-ST-2P
i O velee Ime Cchange [ Addrion
ML NAME
SIREE | ADDRESS SEIREC T ADDRESS
Cuv-sI-22 CHY-ST-2IP
e O pelewe nne [ Change [ Aadition
g, HAME
SIPHE1 ADDMESS STREET ADDRESS
ony-5-ap CHY-S1- 1P
HILE O pelete 1I7LE [J Change I Acdtion
HAME NAME
SIREF I ADDRESS STREET ADDRESS
CIlY ST 47 Cny-SI-pp
et 7 Delese TIE O change  [J Adoniion
Hatag NAME
SIRLE} ADDRESS STALET ADDRESS
Ciy-si-2ip CiTY-SI- 2P
iy O pelele TITLE O change  [] Addition
HAME NAME
SIRELI ADDRESS STRECT ADORESS
chv st 2 CY-5T- AP

11, 1 hereby certify ihat the informauon supphed with this fing does not quatily for the exemptions contaned in Cnaprer 119, Flonda Siatuies | furiner cervly that the information
ndicaled on Ihws report 15 ug ang accurate and that my signaiure shall have Ihe same legal effect as f made under sath; hal | am a anaging mamber or manager of the
miled habiity company ot the pecewer of empowered 1o execule this tecorl as requirec by Chapier 608, Fionda Slalules -3.0 g- —

SIGNATURE: \ 2, ) )L/ D] dS3%9

SIENATURE AND TYPLD GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dayiime Froon &




