-

2007 LIMITED LIABILITY CONMPANY FILED

ANNUAL REPORT , Feb 09, 2007 08:00 AM

DOCUMENT #1.01000010490 Secretary of State
MERIDIAN REALTY ASSOCIATES LLC
Principal Place of Businass Mailing Address
1300 COLLINS AVE. 1300 COLLINS AVE.
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
A RIS
Suite, Apt, #, elc, Suits, Apt, #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0150984 Not Applicabla
Zip Country ) i B Zp Country 5. Ceruficale of Stalus Desirad | gi'ggqaf:;“""a'
8. Namo and Address of Current Raglsterod Agent 7. Name and Address of New Reglstered Agent
Name
SCHLESSER, MELVYN
1300 COLLINS AVE. #100 Street Address (P.C. Box Number is Not Accaptable)
MIAMI BEACH, FL 33139
City FL [ Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registarad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of printed nama of reg: agani and ttla i [NCTE: Ragisiarad AQani pigratuce required «nen rainglating) DATE

Filing Fee is $50.00 ©o¢ + « ~Make'check payabla to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHA-N('SES .
TITLE MGR O Detete TILE [CJChange  [C] Aodition
NAME SEHLESSER, MEL NAME
STREETADDRESS | 1300 COLLINS AVE. STREET ADCRESS
CITY- ST-2IP MIAMI, FL 33139 GITY. ST-20P
TILE MGRM ] Delete THLE [ Change  [J Aedilion
NAME LEEDS, ARTHUR NAME i - :
STREETADDRESS | 215 W 83 STREET STREET ADDRESS
CirY-§1-21P NEW YORK, NY 10024 CITY-ST-2
TIILE MGRM O telete TITLE I changa (O] Addition
NAME GERSHON, ROBERT NAME
STREET ADDRESS | 315 W 55 STREET STREET ADDRESS
Giry-s1-2IP NEW YORK, NY 10019 Cary-81-2ip
TIILE MGRM O oelets TITLE 3 change [ Addition
NAME GERSHON, MELVIN NAME
SIREETADDRESS | 315 W 55 STREET STAEET ADDRESS
CITY-5T1-2IP NEW YORK, NY 10018 CITY-ST-2IP
\(1 [ Delete TINE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LiTY-ST1-2IP
Tme [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thpt my signature shall have the same iegal affect as if made under cath; that | am a managing member or manager ol the
limited liability cormpany or the receiver or trustesBmpowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////\_-”/%T-W/W Seflegcin ;‘/?/07 '3:93’3’3/‘3_/)‘5’

EIGNATY, TYPEQ OR PAINTED NAME OF SIGNING MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Ptons #




