2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT - 7 FILED
DOCUMENT # L03000014327 ¥ £ Mar 15, 2005 08:00 AM
1, Entty Name - Secretary of State

MINDEN MANAGEMENT ASSOCIATES, LLC

Principal Plase of Business .- Mailing Address

9150 SW 87TH AVE. SUITE #205 : ._‘9150 SW 87TH AVE. SUITE #205
MIAMI, FL 33176 ’ "MIAMI, FL 33176
— - ARSI R
DO NOT WRITE IN THIS SPACE  |odwhe | owmes
59-1886668 S5 Alzzztgz:icable

5. Certificate of Status Desired |

B _ Fee Required

~&. Name ang_A;idress of Current Hggfstered Agent

ALE, MICHAEL H - .
gnzso MARY STREET SUITE #30 R 7 o DQ NOT WRITE

MIAMI, FL 33133  — =~  IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office c;r 'registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obiigations of registered agent.

SIGNATURE _ - . e

Signatuea, l\;pe'igt F.dt;L;d e u.l'v;egls;teredﬁ;g;m aném}et '!! applicabis. , NOTE: F:‘.g:g-s\ered Ahgen sigrature required when reinstating) DATE

Filing Fee is $50.00 0000262979

Due by May 1, 2005 03/15/05-80007-024 50,00
5. MANAGING MEMBERS/MANAGERS | “ E— — =
TITLE MGR - o
NAME GREENSTEIN, STEWART A
STREET ADDRESS | 9150 SW 87TH AVE. SUITE #205
CATY ST 2P MIAME, FL 3176 ) L ) ) - —
TITLE MGR o L _
NAME SKORIC, PAUL U ) —

STREET ADDRESS | 9150 SW 87 TH AVE. SUITE #2065
GITY-5T- 28 MIAMI, FL 33176

TITLE
NAME

gl DO NOT WRITE

""' IN THIS SPACE

NAME
STREET AGDRESS
CITY - 5T- 2% — -

TLE
NAME

STREET ADDRESS
CITY-S7-21P . o —

TITLE
KAME
STREET ADDRESS
CiTY-ST-2p e —

—_ - ot

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
mited liability company or the rgoaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

P 3iolos 205-895 |5 /3

D TYPED OR PRINTED NAM&)F SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dale . Daytime Phone #

SIGNATUR

SIGNA




