B FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012829 03-21-2005 90540 037 ****50.00

1. Entity Name

835 MERIDIAN, LLC

Principal Place of Business Mailing Address
9532 BYRON AVENUE 707 BRICKELL AVE
SURFSIDE, FL 33154 US STE 3000

MIAMI, FL 33131 US

ite, Apt. #, X ite, . #, .
Suite, Apt. #, efc 7 Suite, Apt. #, etc 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
. NOT APPLICABLE Not Applicabie
Zip Country . Zip Country - O $5.00 Additional

6. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - 5 . __Mame. P : =
INTRASTATE REGISTERED AGENT CORPORATION ‘
701 BRICKELL AVE Street Address (P.0. Box Number is Not Acceprabla)
SUITE 3000
MIAMI, FL 33131 7
A City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <
. . Signature. typed or prinied nama of regis'erad agant and Lt it anplicabia. {NOTE: Registeran Agent signature raquired when rénstating) DATE

[

*. .Filing Fee is $50.00 :
) Due by May 1, 2005

..’ Make check payahle to -
# 4, Florida’ Departiment of State
PR e e, T

H a e b . -, - . Rt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
LE MGRM ok ' [locee N mme [dChenge [ Adgition
NAME LEHMAN, JEFF '~ ) ' HAME
STREET ADDRESS | 9532 BYRON AVENUE : STREET ADDRESS
CiTY-S1-2IP SURFSIDE, FL 33154 CITY. 5T-21P
TITLE MGRM : O pelete TITLE [ Crange [ Addition
NAME CRUZ, PEDRO NAME
STREET ADORESS | 9532 BYRON AVENUE STREET ADDRESS
CITY-S1-2P SURFSIDE, FL 33154 . CITY-ST-ZIP
TILE [ Delete TITLE (1 Change [ Addition |-
NAME - NAME ’
STREET ADDRESS | STREET ADDRESS .
CN-5T-2F T T T = IR WV e Ry
THLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TRLE O pelete TITLE [Jchange [ Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY- ST 2IP
TME 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP - . CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trygide empowered 1o execute this report as required by Chapter 808, Florida Statutes.

o Jerr Cewra 3/16/0€  30¢3209599

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE e Dayume Pnona #

SIGNATURE:

SIGNATURE AND T\’P¢ OR PR




