2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # L03000014327

1. Enlity Nama

MINDEN MANAGEMENT ASSOCIATES, LLC

03-08-2004 90274 046 ****50.00

Principel Place of Businass

9150 SW 87TH AVE, SUITE #205
MIAML FL 33176

Mailing Addrass

MM, FL 33176

9150 SW B7TH AVE. SUITE #205

A ﬁ? 179
RO AR TERCK TR A

2. Principal Placa of Businass 3. Mailing Address
Sum-a_ Apt. #, etc. Suite, Apt. #, otc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
’ éE ’i}' — 1L LLLLE Not Applicable
e Country ze Courtry 5. Conilicate of Status Desred [ Eig?q Addiiona!
N 6. Name and Address of Current R d Agent 7. Name and Address of New Regisiered Agent
Name
MALE, MICHAEL H .
3250 MARY STREET SUITE #303 Street Aodress (P.O. Box Number is NoL Accaptabla)
MIAMI, FL 33133
City Zip Code

FL

the ohligations of registered agent.
SIGNATURE

8. Tha above named entity submits this sistement tor the purpose of itanging its registered olfice or registared agent, or bath, in the State of Flgrida. | am familiar with, and accept

Signanse, voDed o prinied namae o regisiored 106n1 and ble ¥ apolicadie.

{NOTE: Regiclaned AQent #i0ndliwe riquned when riniaiing} DATE

Filing Fee is $30.00 ‘Maka chack payable to
DOve by May 1, 2004 ‘Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O Deiete e [ Crange [ Aodition
NAME GREENSTEIN, STEWART A NAME
SIREET ADDAESS | 9150 SW B7TH AVE. SUITE #205 SIREET ACDRESS
CITY-S5T-2P MIAML, FL 33176 CITY-S1-2P
TME MGR 3 Detets T [J Change [ Addilicn
NAME SKORIC, PAUL U NAME
SIREET ADORESS | 9150 SW 87TH AVE. SUITE #205 STREET ADDAESS
CrTY-51-2P MIAML, FL 33176 CITy-ST-2P
TMLE [ eieie TITE JChange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
Cify-ST- P CiTy-SI-2P
~TIRLE 3] Dejete MTLE [3 Change [T Addition
RAME NAME
SIREET ADDRESS STREET ADDHESS
CNY-ST-2P CITY-ST-2P
TinE O Dekere nne O Crange [ Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-21P CAY-ST-0P
me O Dette e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy.g1-2P CiTY-51-0P

SIGNATURE:

11. | neraby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07{3Xi). Flurida Statutes. | further certily that the informalion
indicated on Ihis report is true and accurate and that my signature shail have the same fegal effect as il madg undas oath, that | am a managing membsr or manager of the
limited liability company or the receiver or trusiee empowered 1o exacute this report as required by Chapler rﬁ. Floriga Statutes.

A0SS9s -IS1E

Aleyl i
wE [

Darytrrwt Phone @




