. FILED
~ - 2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # L03000032983 o (03-04-2008 90105 012 ***]38.75

1. Entity Name

MEDITERRANEA, LLC

Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
\’\G\O Cexol LA_):u
Apt. #, ite, Apt. #, .
Sulte. Apt. eﬁ;{ Suite. Apt. #, etc 01242008  Chg-LLC CR2E083 (12/06)
< oikg \ O\
City & State City & State 4, FEl Number Applied For
Yo, EL 56-2396084 Not Applicable
Zip Country Zip Country - . $5_00 Additional
22\ LSO 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LECN BLVD. Street Address (P.0. Box Number s Not Acceptable)
CORAL_GABLES, FL 33146
City FL l ip Code
8. The abovenamed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl!gantms,cf 1egistered agent.
o
SIGNATURE "
Signature, typed o printed name ol registered agen: and litle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TILE BThange [ Addicion
NAME HERNANDEZ, HARVEY NAME .
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREETA0DRESS | 4 1A O Canee) 0wy |, ouitke 101
cm-st-2P | CORAL GABLES, FL 33146 CITY-S1-2P et T B34S
TITLE MGR O Delete TITLE [JChange [ Addition
NAME BOSCHETTI, JOSE NAME
STREET ADDRESS | 1200 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P )
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-st1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-ST-21P
. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florjda 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; tfat | am a magaging member or manager of the
limited liability company or the receiver ar, empowered to execule eport as required by Chapter 608, Florida S)atutes f
SIGNATURE:
SIGNATURE AND T\‘PEDAR PRINTED& ME OF SIGNING MANAGINGYEHIEI‘I MANAGER, OR AUTHORIZED REPRESENTATNE/ ﬁals Daytima Phone ¥

]



