FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000004459 : 02-01-2008 90045 018 ***138.75

1. Entity Name
MAZAL TOV 613 I, LLC

VUUYVWVw & w- s

Principal Place of Business Mailing Address
5301 N STATE RD 7 1727 NW 38 AVE
TAMARAC, FL 33319 LAUDERHILL, FL 33311
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Suite, Apt. #, etc Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)

POMPBIIND Boads, FL U Gnenoust Poind, L | " seirrssts e e

6@0U\,‘ Coﬁtg A 32%0"’ L} C((u)mrgyA 5. Certificate of Status Desired a gi'gg]l‘ﬁ:’s;kma’

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MELDUNG, JACOB J
111 N. POMPANO BEACH BLVD Strest Address (P.0Q). Box Number is Not Accepiable)
1814
POMPANC BEACH, FL 33062
L / City FL I Zip Code

8. The above named entit submns BNTTE] t pOB angi & ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /,’, '. / 24 K’-‘

{NOTE: Regstered Agent signaluse required when reinstating ) Toate

46{0“!![ FEE IS $1 38.75 ﬂ Make check payable to

After May 1, 2008 Fee will be $53B.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE PRES [ petete TILE [C] Change [ Addition
NAME MELDUNG, JACOB R NAME

STREET ADDRESS | 111 N. POMPANO BEACH BLVD STREET ADDRESS

CITY-8T-2IP POMPANO BEACH, FLL 33062 CITY-ST-21P

TMLE I Delele TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S5-2IP CITY-ST-2P

LE O pelete TIME 1 Change {1 Addition
NAME NAME

STREET ADDRESS : STREET ADDESS

CITY-ST-21P ' CITY-§1-2P

ILE O petete TALE [C1Change [ Addition
HAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-S8-2IP CiTY-ST-2P

TLE [ Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CHTY-ST-21p

TiTLE [ pelete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CIry-St-2p

14. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is lrue and accurate and ha jgnature shall ha grthe same | effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ijuetfe empowere Ffs report a g red by Chapter 808, Florida Statutes.
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