2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT #L01000004459

1. Entity Name
MAZAL TOV 613 1I, LLC

02-12-2007 90311 027 ****50.00

Mailing Address

1727 NW 38 AVE
LAUDERHILL, FL 33311

Principa! Place of Businass

5301 N STATE RD 7
TAMARAC, FL 33319

60015048

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

EOE AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

01182007 Chg-LLC CR2ED83 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
65-1118515 Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Desired O 5500 ﬁfddilbnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MELDUNG, JACOB J

111 N. POMPANO BEACH BLVD
1814

POMPANG BEACH, FL 33062

Street Address {F.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and fitke if apphcaie, {NOTE: Registersd Agen| signalure reQquiret when renglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 = Fiorida Department of State-
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE PRES [ eiete TNLE [ Change [ Addition
NAME MELDUNG, JACOB NAME
STREET ADORESS | 111 N. POMPANO BEACH BLVD STREET ADDRESS
Cery-ST-21P POMPANQ BEACH, FL 33062 CITY-ST-2IP
TILE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
nTiE [ Delete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2P
TITLE [J elete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P
ILE O ovetete TITLE [JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-s1-9

11. | hereby certity that the information supplied witl
indicated on this report is true and accuralg.ang

i filing does no\ T

alify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eeTS Tpgal effect as if made under oalh that | am a managing member ar manager of the
aquired by Chapler 608, Florida Statutes.

5232~ ZP18

Jisfes

Daytime Phone #




