2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L03000012929

1. Entity Name

835 MERIDIAN, LLC

Secretary of State

03-20-2007 90141 048 ****50.00

Principal Place ¢f Business

9532 BYRON AVENUE
SURFSIDE, FL 33154  US

Mailing Address

7017 BRICKELL AVE
STE 3000

[ 377 F7EY )\

MIAMI FL 33131 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 02122007  Chg-LLC CR2E0S3 (1 é )
City & State City & State 4. FEI Number / Appiied For
NGl 2] E . Not Applicable
Zip Country Zip Country 0O $5.00 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

Street Address {P.0. Box Number is Not Acceptable)

SUITE 3000
MIAMI, FL 33121

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, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyoed or printed name ol registered agenl and wie | applicabla.

(NOQTE: Registerad Agenl signalure required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TIRLE [ Change [ Addition
NAME LEHMAN, JEFF NAME
STREET ADDRESS | 9532 BYRON AVENUE STREET ADDRESS
CIry-s1-zip SURFSIDE, FL 33154 CITY-§T-21P
TILE MGRM O pelete TTE [ Change  [7) Addition
NAME CRUZ, PEDRO NAME
STREET ADORESS | 9532 BYRON AVENUE STREET ADDRESS
CiTY-$1-2F SURFSIDE, FL 33154 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cmy-sT-2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
e  oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | heredy certify that the information supplied with this filing doaes not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity 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 cath; that | am & managing member or manager of the
limited liability company or the receiver ordtrustee empowerad to execute this report as required by Chapler 608, Florida Statutes,

Jers LE/-/wa

2/25/6% 305 730 9599

SIGNATL!RE:

FINATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date

Dayume Prona ¥




