. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L0O0000009289 ecretary of State

1. Entity Name 11. sk ke
MENCKEN, LLC 04-11-2007 90155 028 50.00

Principal Place of Business Mailing Address
11098 BISCAYNE BLVD P.0 BOX 530585
205 MIAMI SHORES., FL 33153

MIAMI, FL 33161 US

i . . , L4,
Suite, Apt. #, etc Sunte, Apt. 4, eic 01042007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
01-0602394 Mot Applicable
e Country ap Counry 5, Cerlificate of Status Desired .| ?i'ggqlﬁgggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hameg
KURKIN, ALEX
ONE BISCAYNE TOWER, SUITE 2400 Street Address (P O. Box Number 1s Not Acceptanle)
2 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 331 9:! “
!‘ I,"' . City F L Zip Code

8. The above named entily submits this staternent for the purpose of changing its regustered office or registered agent. or both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad of printed rame of registerec agant and utie ! applicable tNOTE Rugisieres Agont signaturag requiac wi g (e siating) DAly

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
TITLE P O Detete ILE [ Change [ Addition
NAME SELIGION, CAROL KING HAME
STREETADDRESS | 11098 BISCAYNE BLVD #205 SIREET ADDRESS
CITy-51-21P MIAMI, FL 33161 CITY-ST-2IP
TINE O petese TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Deleie TITLE [ Change  [C] Addition
NAME HAE
STREET AGDRESS TIREET ADRRESS
CIy-SI-2IP CITY-ST-2IP
TITLE O pelese TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THILE 0 Delere TiTLE Ocnange [T Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE [ belete ML O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-571-2IF

11. | hereby certity that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true afid acqurate and that my signaiure shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
limited liability company or thé receivet gy trustee eppowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: L" 0%.02.07 Zo5 - 735-9350

SIGNATURE AWD GR PRINTED NMDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Naie Dayurna Phone &




