FILED

2004 | LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # L02000033634 08-12-2004 90046 015 ****50.00
1. Entity Name !
MNAYMNEH FAMILY HOLDINGS, L.C.
Principal Place of Business . ! Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
27TH FLOOR 27TH FLOOR
MIAMI, FL 33131 : MIAMI, FL. 33131
I
Suite, Apt. #, elc. Suite, Apt, #, etc.
pL. #, elc P 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEIl Nurrber . Applied For
56-2307490 Not Applicable
Zi " Count Zj Countl
P ountry P ouniry 5. Certificate of Status Dasired O $5.00 Additional
———— - R [P —— - - - - = - - LT e e e e —-Fee Required- - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name d -~
LESLIE ALAN ROZENCWAIG,'F'.A. RoZzEDC /a1 6 e - C
ONE S.E. THIRD AVE. SUITE 980 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33131!
[ .
Jo | W, H“‘-‘-ds&Ddﬁ & B€4cn Brud
’ . City J Zip Code
/) / FA AR DACE DA FL 3200y
8. The above namgd gptity submits thig.staterngnt for the ing ity registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
tha obligations Liizfien ’
SIGNATURE _° ‘ NGRS ‘ LN LR : 7/47/"'7
1 Signalure, typed or printsd name of registered agent and title if e;:fllcable. : ﬁNOTE‘ Hegismrmi'ujﬂmre raj.Jl‘md when reinstating) ¢ - . 7 pafe i
t A . .
Filing Feé is $50.00 : : : Make check payable to
Due by September 8, 2004 Florida Department of State
‘9, M MANAGING MEMBERS / MANAGERS ~ B 10. ) o © ADDITIONS /CHANGES
TMLE MGRM' . [ pelete TE " O change ] Addition
NAME MNAYMNEH, SAMI ' NAME e
STREET ADDRESS | 1001 BRICKELL BAY DR., 27TH FLOOR STREET ADDRESS _'J'.
Civ-ST-ZP | MIAMI, FL 33131 ) ciry- §T-2P )
TILE ’ O pelete TTLE - CJchange [ Addition
NAME ! NAME ] :
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE :; ("1 pelete TNLE [ Change [ Addition
~NAME B i - - . it e JBNAME - L L L ol L e wme L m e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ . CITY-ST-ZIP
TLE [J petere TE [ charge [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ' GITY-ST-2IP
TIMLE | O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITy-s1-2P ) . . . CITY-ST-2IP
" TRLE oo ’ Dpeste ~ f e T " Ochange [ Addition
NAME - - - i : . NAME ) s
STREETADDRESS |~ = ©.F A STREET ADDRESS R E
CITY-5T-2P ! CiTY-ST-2IP
11, | hereby certify thai the information,supplied with this filing does not qualify for_the exemption stated in Section_112.07{3)(i), Florida Statutes. | further certily that.the information
“ - indicated on this report is true a o adcurate and that my signaturae shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited I|ab|I|ty company or the r of trustes ampoware: xacute this r port as required by Chapter 608, Florida Statutes.
5 .
Y2(04 s394 23

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA I!EMIER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




