- FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000009289 04-04-2008 90137 003 ***138.75

1. Entity Name
MENCKEN, LLC

Principal Place of Businass Mailing Addrass

11098 BISCAYNE BLYD P.0 BOX 530585 . '
205 MIAMI SHORES, FL 33153 60019848
MAMI, FL 33161 US

e — R

(AT

ite, Apt. #, .
Suite, Apt. #, elc. Suite, Apt. #, elc 02082008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FE! Number Applied For
01-0602394 Not Applicable
2ip - T Geuwym o Tz e Sowmy T T esle of Siatus Desren [ 9900 Adifarar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURKIN, ALEX .
ONE BISCAYNE TOWER, SUITE 2400 Slreet Address (P.C. Box Number is NoL Accepiable)
2 SOQUTH BISCAYNE BOULEVARD
MIAMI, FL 33131
City FL l Zip Code

8. The above named enlily stbmits this statement for the purpose of changing its registered office or registered agent, or both. in the Siale of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE

L. Swynature, Iypsd or ponied name of registerad agent and ntie of applicanle. [HOTE Registared Agent signalure requirad when rewnsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
HLE P 1 oelete e Yo ér \ K Crange ] Adition
NAME SELIGION, CAROL KING NAME Kmq j Cowro Blod# 205
SIREET ADDRESS | 11098 BISCAYNE BLVD #205 SIREETADDRESS | J{O 1 & 6,5¢ L | né
CIY-57-2F | MIAML, FL 33161 Cllv-§1-2p Migus L 530 (
TITLE 7 pelete TIILE [ Change ] Addition
NHAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-55-2P
TILE - — N P i o [ Change ] Addilion
NAME NAME ST
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2iP
THLE O perete THLE [CICharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2IP
THLE [ beiste TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cily-S1-21P
TIILE O pekete TILE [C Change [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information suppliad with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statules. | furlher cerlity that the infermation
indicated on this report is true and aggurale and that my signature shall have 1he same legal effect as il made under oath: thal | am & managing member or manager of the
limited liability company or the re or Irustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: CAfor Kol 03.3/-08 305.-758-93S0

SIGNATURE AND TYP) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone &

S/



