FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000009289 : 03-10-2004 90189 030 ****50.00

1. Entity Name
MENCKEN, LLC

IV ALVUE L

F’rihcipal Place of Business Mailing Address
9350 NE 12TH AVENUE "P.0 BOX 530585
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33153
1109 & Biscaune Bilud
Suite, Apt. #, elc. Suite, Apt. #, stc.
ite ps__ alc J uite, Ap 03032004  Chg-LLC CR2ED83 (10/03)
20
City & State : City & Stals 4. FE! Number Applied For
124, "V 01-0602394 . Not Appiicabie
Zip Count Zip Country . . $5.00 Additional
3 3, & l s ﬁ 5. Cerificate of Status Dasired O Fee Requirad
_- .-. .. B. Name and Address of Current Registered Agent ... . 7. Name and Address of New Registered Agent B
. Name
KURKIN, ALEX
. ONE BISCAYNE TOWER, SUITE 2400 Street Address (P.O. Box Number is Not Acceptable)
2 S3OUTH BISCAYNE BOULEVARD
MIAMI, FL 33131
City . FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name ol registered agent and title it appheatile. {NOTE: Regnstered Agery signature required when reinstating DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P (] Dekeie TITLE P& Change [ Addition
HAME SELIGION, CAROL KING NAME . -
STREET ADDRESS | 9350 NE 12 AVE smeeraootss | 1109 & 6 '5‘-“41 ne. plsd # zod
- . o
om-st-2p - MIAMI SHORES, FL 33138 CHY-ST-2IP Miawd L tE 23161
.
TILE AN O el T [ crange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME T Delete TIILE [J Change  [_] Addition
HAME NAME
STREET ADDRESS . e . § STREETAODRESS _ o T .
Ciry-51-2IF T ' ) CITY-5T-2P ‘ ’ -
TILE [ Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ cetere TILE O Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P .
THLE O Datee TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-ST-2F
11. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the informalion
indicatad an this report ig#fle iqd accurate apdl 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 companyor the regei tee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CAML b SELIGIoM  03.03.90¥ 305 7r§-9350
SIGNATURE AMD TYPED OR pnmf;l}«ﬂl(@s_smmm‘ﬂmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phans #

Cee



