. FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # L03000032983 ecretary ot dtate
05-04-2007 90316 Q39 ****50.00

1. Entity Name
MEDITERRANEA, LLC

Principal Place of Business Mailing Acdress ) . )

29071 SW 8TH ST, STE. 203 2901 SW 8TH ST, STE. 203 "

MIAMI, FL 33135 MIAMI, FL 33135 8 ﬂ n 4 8 9 1 2

> ST s TS 0T VR
HE5AS ﬂwaecﬁz Zea-y; 6/4/(/, 535 frnce c/e é:m 5/:/&

Suite, Apt. #, elc. Suite, Apt. #, efc. 04092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Covnl Grblea, FL Copnd Sablas, FL 56-2396084 Not Appircanis
3er3 / ¢ é OZU;:?,U Z§ 3 /46 COU”‘Z/J"A_ 5. Cenificate of Status Desired 0 ?ei'ggql‘:\is:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD, Street Address (F O Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ‘ 2ip Code

8. The above named entity submits this statement tor 1he purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE Registered Agent signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete THTLE [ Change (] Adaition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 City-81-2IP
TITLE MGR O oelee TITLE [J Change [ Additicn
NAME BOSCHETTI, JOSE NAME
STREET ADDRESS | 1200 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIiY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-0F Ciry-ST-2IP
TITLE {3 petete L Ol change 3 Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P Ty -$1-2IP
TITLE 1 Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIrY-ST-2IP
TILE 3 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Ihis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: praull (f-20-97 (300") 740-06/9

SIGNATURE AND TYPED/GR PW*ING MANAGING MEMBER, MANAGER, OR AUTHORIZED RéPRESEHTATNE o1} 'Dawlme Phone #
{ N




