2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

i
DOCUMENT # L02000028458 = . Feb 19,2007 08:00 AM
1. Enlily Namo

Secretary of State
MEDEROS HOLDINGS, L.L.C.

Principal Piace ol Business Mailing Address |
3634 SW 57TH AVENUE 3634 SW 57TH AVENUE |
MIAMI FL 33155 MIAMI FL 33155 i

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address !

- - . |
Suito. Apl. #, olc. Suile, Apl #, olc. st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FEI Number Applied For
56-2299955 Nel Appiicable
Zp Couniry Zp Couniry 5. Corlificate of Stalus Dosited O $5‘00 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOHATCH, JOHN S ESQ .
Slreet Address (P.O. Box Number is Not Accoplable
7301 SW 57 CT STE560 ( plabio)
CORAL GABELS FL 33134
Cily F L Zip Code

8. The abovo named entity submils this stalement fgr the purpose of changing ils regisiered office or ragistored agonl, or both, in the Stale of Fiorida. | am familiar with, and accept

tho obligalions of registered agent.

SIGNATURE

Sqnature, typad or prnlad name of regislerad agant and Lik ¢ appheatle. {NCTE: Ragrslarad Agent signature requred when rainstakng} DATE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HLE MGRM 7 Delele TiLE 1 change [ Aadition
NAME MEDEROS, ESTELA R NAME _ -

STRIET ADDRESS | 3634 SW 57TH AVENUE SIRIET ADDRSS UGE}GBUE‘} 1 :\l‘I 1 )

CiIY-S8I-71P MIAMI FL. 33155 CITY-SI-2IF US."’DI.‘ U?"EUDDL"D].E EU. l.”]

It MGRM [T petete TILE O change £ Addition |
NAME MEDERQS, IRENE NAME |
STREECTADDRISS | 3634 SW 57TH AVENUE STRIETADDRLSS ‘
CITY-SI-2IP MIAMI FL 33156 CITy-S1- 2P
ling O Detele T [ change  [] Addition
NAME NAME

SifLe [ AUDRESS SIREL) ADDRE 8%

CITY-51-21P CITY-ST1-2IF
TILE 3 Dereto . [Jchange £ Adahion

NAME NAML
STRLET ADDRESS STRELTADDRESS
CITY-87-71P CITY-S1-2IP )
(i3 [ pelele T [ change [ Adaitior

NAME NAME
SIREET ADDRESS SIREET ADDRESS

CITY-S1-4IF CITY-ST-2IP
I OJ Dateto LT Ol change [ Addition

HAME NAME

SIREE] ADDRESS STREET ADDRESS }
CITY-SI-21P CITY-ST-2IP
11. | hereby certify thal tha information supplied wath this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information ‘

indicalod on thig report is trug d that my signalure shall have the same legal affect as if made under oath; thal | am a managing member or manager of the
limited liability company or | empowered lo execulo this rgport as required by Chaptor 608, Florida Slatutes.

SIGNATURE: _ Q-16-07  25-5(]-6009

SIGNATURE ANWPWE OF EIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deynrw Phone




