FILED

2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0 000014873 04-02-2007 90438 029 50.00
1. Entity Name
DAN & MEIR INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address K .
3409 NE 169TH STREET 3409 NE 169TH STREET 600312 72
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160
T oS [T (RN AR Im L

Suita, Apt. #, atc. Suite, Apt. #, atc. 03072007 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4. FE| Number Applied For

65-1134742 Not Applicable
zip Country Zp Courtry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
b 8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. - T Name
SHAPIRO, IRAR
16375 NE 18TH AVE. Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 225
N. MIAMI BEACH, FL 33162
City FL l Zip Code

8, Tha above named entity 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 obligations of registered agent.

SIGNATURE
€. TyDadl o prie ted naeme of registered agent and sile If applcabla {NCTE: Registered Agent signaturs required when reinstating) DATE

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
THLE MGR O pelate TMLE [ Change [ Addition
NAME MEIR, BEN NISAN NAME
STREET ADDRESS | 3409 NE 168TH ST. STREET ADDRESS
CIFy-§1-219 MIAMI, FL 33160 CiTY-§1-21P
TITLE [ Delste TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-ST-2IP
NLE [ etete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CI7Y-51-21P
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T1-21P CiTY-ST-2IP
Tme [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

11. | heraby certity that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowaered o 8 this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE;X/ % 3 /19/% ).(Bor VARYAY

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE \hle ! Daytsne Prone ¥

Mel  Ba-AissA)




