2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

4772

-DOCUMENT # L02000033847

1. Entity Name

MEG MANAGEMENT, L.L.C.

04-07-2004 90348 037 ****50.00

Principal Place of Business

2800 WESTON ROAD, SUITE 204
WESTON, FL 33331

Mailing Address

WESTON, FL 33331

2800 WESTON ROAD, SUITE 204

30004752

2. Principal Piace of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. ¥ etc. 03092004 Chg-LLC - CR2E083 (10[03)
City & State City & State 4. FEI Nurnber Appiied For
55-0182404 Not Applicable
Zip Country Zip Country . . $5.00 Agaitional
§. Certificata of Status Desired (] Foe Roquired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

LESLIE ALAN ROZENCWAIG, P.A.
ONE S.E. THIRD AVENUE, SUITE 960
MIAMI, FL 33131'

Name

NoeL EPECRO 1M

- |- Street Address (P.O- Box Number is Nokhoceplable)- — -~

Wes Rd  Solg 20¢4

City ’ Zi
0 wWeslon FL | {22
purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
of iegEstared agant end tHie ¥ applicable {NOTE: Regitiarsd AQENI KigMaTUe requinect when reingieng) = "?‘ DATE
Filing Feo is $50.00 . | i, Makecheckpayableto, . .. ..
* Due by May 1, 2004 - ~ ’ Florida Department of State”.
9. MANAGING MEMBERSMANAGERS 10. ALDITHONS / CHANGES .
TE MGRM O pelete TME Cichange 7] Addition
NAME MARTINEZ, IGANCIO NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CITY-ST-2¢ WESTON, FL 33331 CITY-ST-2F
THTLE MGRM O peere TmE [Jchange ] Addition
RAVE EPELBOIM, NOEL, HAME
STREET ADORESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
om-st-ab - | WESTON, FL 33331 cIry-sf-oe
TLE [ Delete e Octange [ Addition
HAME MANE * v
[T
STAEET ADDRESS STReET ADCAESS
CITY-ST-ZP s oy-S1- 280
- mae—. — - - — e« Dlpeets ——N e —f— ——, - - _0 Changa__ [ Addition |
STREET ADDRESS STREET ADRESS ’
CY-sT-2P ciry-ST-2P )
MITLE O pelete TITLE " O change 7 acdition
HAME NAE
STREET ADORESS STREET ADDRESS
CrTY-SF- 4P « { CIY-sT-2P
TmE * O belete TME Ochange [T Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P

indicaled on this report is true and accurage and
limited liabilty comparty or the receiser

11. | heraby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.67{3){i}, Florida Statutes. | further cestify that the information
that my signature gnall heve the same lzgal eflect as if made under gath; that | am a managing member or manager of the
ampowefed to exeute this report as ragquired by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

AND TYPED DR PRINTED NAME OF

OR ALT

oqdlg!lotl

REPRESENTATIVE

e



