FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018988 04-25-2005 90098 046 ****50.00

1. Entity Name
MISS MARTHA'S EMPLOYEES LLC

Principal Place of Busingss Mailing Address
6870 GRANADA BOULEVARD 6870 GRANADA BOULEVARD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 2
e s AT R R
_ 1172 S, Dixie Hwy.
Suite. Apt. #, etc. #S;”;'gm' # etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 58-2667716 Not Applicable
Lae -t _Country ﬁ3z:i,:’1-4.6 e —%gg"_—-— —{-6.-Cartificaa o:-S:aius'Desi:ed—‘—-EI—fg'gﬁfimh—‘f—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agont
Name N

TRESCOTT DRUCKER VASALLO PL
2605 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
tha obligations of régistered agent. .

SIGNATURE 2
Signature, lyped of printed nema of registered agent and lile i sppiicable. (NOTE: Raglslered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 | Make check payable to

Due by May 1, 2005 v Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O detete HILE O change [ Addition
NAME EDWARDS, MARK W NAME
STREET ADDRESS | 6870 GRANADA BOULEVARD STREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL 33146 CITY-ST-209
TITLE . [ Delete TME O change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P ] . ‘
TITLE O Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-sT-2IP CITY-ST-2IP
TILE 7 oolete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 7P
me 1 petete TME O chenge [ Addition
NAME . KAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE - = DOoeets — J e - ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2iP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is Irug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver d to execute this report as required by Chapter 808, Florida Statutes.

2‘/91/&5 30S 64,9270/

Dale Dayima Prong #

SIGNATURE:
SIGNATURE AND “Pwﬁﬂ NAME OF SIGNING MANAGING MEMBER, WEED REPRESENTATIVE

/



