2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2008 8:00 am

DOCUMENT #L01000014873

ecretary of State

1. Entity Name
DAN & MEIR INVESTMENTS, L.L..C.

Prin¢ipal Place of Business

3409 NE 169TH STREET
N. MIAMI BEACH, FL 33160

Mailing Addrass

3408 NE 168TH STREET
N. MIAMI BEACH, FL 33160

04-28-2008 90054 013 ***138.75

ANMRROIM VAN A

2. Principal Place of Business - No P.O. Box # 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl et ule. Apt. 4, alo 04102008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
65-1134742 Not Applicable
ap Country ap Country 5. Centificate of Status Desired ] $§:09_Qddiﬂqna1,... -
e e ——— — F&e Raquirad
6. Name and Address of Current Reglistarcd Agent - 7. Name and Address of New Registerad Agent
—— - Name
SHAPIRO, IRAR
16375 NE 18TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 225

N. MJAMI BEACH, FL 33162

City

FL | Zip Code

8. The 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

Signature, typed o printed nama of registered agent and utle if applicable.

(NOTE: Registerad Ageni signatura requirad whan reinstating) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O vetete TILE [Jchange [ Addition
NAME BEN NISAN, MEIR NAME

STREET ADDRESS | 3400 NE 169TH ST. STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33160 CITY-ST-2P

TTLE ] detete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE _—— 0] Delate e . [ changa [ Additin
NAME NAME o —m
STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O] Delete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRTY-ST- 2P CITY-ST-2P

TME B pelete HILE [ chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ pete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fok the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

X VAOAJ

Doal 7 Daytime Phore #

indicated on this report is true and accurate and that my signature shallbdve

SIGNATURE AND TYPRFTIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




