FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000033947 04-27-2007 90023 016 ****50.00
1. Entity Name
MEG MANAGEMENT, LL.C.
Principal Place of Business Mailing Address 6 0 0 4 1 8 3 5
2800 WESTON ROAD, SUITE 204 2800 WESTON ROAD, SUITE 204
WESTON, FL 33331 WESTON, FL 33331 :
JIS00 €. JAUANDALE BeAcH Blp 2S00 E . HALUANME Befi v
Suite, Ap. #, elc. - Suite, Apt. #, elc.
. ¢ 02262007 .
) Te . T " S() ITE Y7 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For }
HAWANDALE BeAcH HAwAVIA e BeAcH 55-0182404 Not Applicable |
Zip Country Zip Country " . $5.00 Additional
33 oo‘? 33(23{;) 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name T ] )
EPELBOIM, NOEL gﬁOZEUC WAIG, NAbec £ FERReERO~ CARR
2800 WESTON RD.. STE 204 Street Address {P.O. Box Nurnber is Not Acceptable)
WESTON, FL 33331
D0A W. HALtLANDALe BeACH BLVD
City ZipCode
P .y HALAN DALE BepcH FL | *$%0g
8. The above named entity submits this statement for se of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered age
SIGNATURE Sigranre, brped or printed Wd%t"wl and tile if applicabie. (NCTE: Regisigred Agen| signalure required when reistating) DATE
Filing Fee is $50. Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [T Detete TILE HGR . . @ Thange [ Addition
NAME MARTINEZ, IGANCIC NAVE MARTINEZ | FEANANO Bevd Sowe T
STREET ADORESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS 2S00 & . HALLANDALE BEACH v &
GITY-ST-ZIP WESTON, FL 33331 CiTY-ST-2iP HALLANDALE BEACH, Fit- 33003
TIILE MGRM [ Dekete THTLE MR @rthaoge [ Addiion
NAME EPELBOIM, NOEL NAME € PeL Bo M. MOEL i
STREET ADORESS | 2800 WESTON ROAD SUITE 204 STREETADORESS | 2500 & - H’A(_Liqﬁjﬂ Ace PeficH Bev D ,SNTE T
Om-ST-2P | WESTON, FL 33331 or-st2 (HALAmDALe PedAch, Et 332009
TILE [J Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
o ) O Delete e O change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-27P CITY- ST-71P
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CIvY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, 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 the receiver or trusteg empo d to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: (4s4) 3352550
SIGNATURE AND TYPED OR PRINTED ukff)ﬁﬁnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




