2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L02000033947

1. Entity Name
MEG MANAGEMENT, L.L.C.

02-28-2005 90045 028 ****50.00

Principal Place of Business

2800 WESTON ROAD, SUITE 204
WESTON, FE 33331

Mailing Address

2800 WESTON ROAD, SUITE 204
WESTON, FL 33331

20016219

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

IR R A

02102005 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEl Number Applied For
55-0182404 Not Applicable
- " . -
Zip Couniry Zp Country 5. Centificate of Status Desired (] $5.00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EPELBOIM, NOEL
2800 WESTON RD., STE 204
WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agest. £
SIGNATURE :

:  Signature, lyped of printad narg of egisWr ‘and ttke If eppliceble.

(NOTE: Registersd Agent signatura requived whan reinstating)

T i R - - L M e ey emeeiee 2 N - -

% Filing Fee is $50.00 ' _t 4", ,Make check payable'to. | - |

"n:ing. y May 1, 2005 ) i BT »flqi!c;lgpeppﬂin"eﬁl'of=SI'ate

-y e ‘ BRSNS R
9 Yyt 3 = MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES o
e | MGRM O Delete TIE [ change [ Addition
MaME D 3 MARTINEZ, IGANCIO NAME
smsmniﬁéss 2B00 WESTON ROAD SUITE 204 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-ZP
THLE | MGRM [ Detete TINE [ Change [ Addition
NAME EPELBOIM, NOEL NAME
STREEF ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CITY-$7-2IP WESTON, FL 33331 GITY-ST-2IP
THLE O Detete TILE [IChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-57-2P
TITLE O3 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDHESS SIREEE ADDRESS
CITY-ST-2P GTY-5T-2P
TMLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - o Jomrstze | - .
e . . D oelete - f e [ . [JChange  [] Addition
NAME . NAME
STREET ADORESS'|  © * STREET ADDRESS
Cy-Si-2IP o ONY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section +19.07(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 oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

( 954)3858535

SIGNATURE AND TYPED on‘Pﬁ:‘rEn N

OF SIGNING MAMNAGING MEMBER, OR

ooz/;a 3/

Date

TATIVE Daytine Phone #




