FILED
2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026070 05-07-2004 90005 035 ***50.00
1. Entity Name
311 MERIDIAN & 3RD ST, LLC
Principal Place of Businesé Mailing Address 24 06 7 8 1 8
730 THIRD STREET, SUITE 103 730 THIRD STREET, SUITE 103
MIAMI BEACH, FL 33134 MIAMI BEACH, FL 33134 .
F v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. N 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
27-0038790 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggxﬁfgéﬁ"”al:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 850

e

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity st.::_bmité{ this staterent 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 ef registerad agent.
\ e

SIGNATURE

Signature, typed of printed name of registered agen! and title if applicabla {NOTE: Regislered Agent signature reguired when reinstating) DATE

-

#
. *" Filing Fee is $50.00
Due by May.1, 2004
N i

) - ok g I
9. ’ ¢ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE 1 | MGRM O Detete e O Chenge [ Addition
NAME DICOSOLA, JOSERH R NAME
STREET ADDRESS | 2625 NORTH‘A§H|.._;.§ND, #4B STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 80614 CITY-ST- 2P
TITLE ‘.; k! O Delete TITLE [ change (] Addition
NAME RO NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ pelete TITLE O change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE " [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2F
TITLE O pelete MLE ) [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

\?r\(,mgﬁ/ o b~ 509-93%7

m&dfuc WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayhme Phone #

SIGNATURE:

SIGNATURE AND TYPED Ok{FII/NT%D AME




