2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L02000014264

1. Entity Name
1700 MERIDIAN ASSOCIATES, L.L.C. -

04-12-2004 90027 Q47 ****55 00

Principal Place of Business

/0 MELAND & RUSSIN, P.A.
200 5. BISCAYNE BLVD., SUITE 2420
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33137

200 S. BISCAYNE BLVD., SUITE 3000

2§i’nzcaPIWsmb‘®“ Mg 3. Malléﬁ\ddress

INGION A

TR

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

03162004  Chg-LLC CR2ED83 (10/03)
Ci tate 4. FEl Number Applied For
Wmi BEMH M!W ] BE?OH yFL 33-1009156 Not Applicabio
C°”""y g%l %ol CT%A( 5. Certificate of Status Desied [ fi-ggq Addtional
i —-zmreaoB.:Name and Addresas of Current Registered Agent- = .. c— o =-lm—ee- co——— —7.:Namo and:Address of Now Reglstersd Agent=—=—=r. e s
Name '

MELAND RUSSIN HELLINGER & BUDWICK, P.A.

200 S. BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable) K
3000 WACHOVIA FINANCIAL CTR.

MIAMI, FL 33131 -

B City FL I Zip Code

the chligations of reglstered agent

SIGNATURE

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

Signature, typed or printad namé of repistered agent and tille i} applicable.

{NOTE: Registared Agent signature requirec when reinstating)

DATE

Filing Fee is $50.00 1 .
Due by May 1, 2004 - — -

1

[

Make.check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10, ADDITIONS 7 CHANGES
TALE MGRM 3 Deete T M@RM O chenge YR Addition
NAVE COVIN, GREG NAVE LIEBERMAR
STREET ADDRESS | 2800 BISCAYNE BLVD., #300 STREET ADDRESS 92_9 WASH MbTD'\‘ A
CTY-ST-ZP | MIAMI, FL.33137 arest2e  MiAMAL ReAcH  El %8‘ 29
TITE e [J Delate TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
(ITY-S1-2P ) CITY-57-2IP
e ___ .. D, voe _Opetete ... .. § TME_ . | e e et [T Ghangs ~~—{=] Addition | - -.
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2I
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ] Delete THTLE [ change  [] Addition
NAME . NAME -
STREET ADDRESS e STREET ADDRESS
CITY-S7-7IP CY-ST-ZP
TITLE . Delete TITLE O change T Addition
NAME NAME S
STREET ADDRESS B e e e f e STREETADDRESS ™|~ ~ 7 T T ) T
CITY-ST- 2P ‘ f\ - CITY-ST-2P

11, | hereby certify that the informatio] supp

with this filing
indicated on this report is true andaccur,

SIGNATURE:

es not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéjver or Yudtedempowghed 1o execute this repert as required by Chapter 608, Florida Stalutes

s rpeauey 40|04 605%%161027

SIGNATURE AND TYPED OR PRINTMAME OF SﬂING MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

\

// ’



