-

|
» | FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 08:00 AM
|
{
|

ANNUAL REPORT

CORAL GABLES, FL FL

DOCUMENT # L03000041077 Secretary of State
1. Enlity Name
MENENDEZ, LLC ' -
Principal Place of Business _ Mailing Address
1390 SCUTH DIXE HIGHIWAY . 1380 SOUTH BIXIE HIGHWAY
1105 ne
CORAL GABLES, FL 33746 -~ CORAL GABLES, FL 3311}6
e ] I EERT O
Sulte, apt. #, etc., Suite, Apt. #, etc. E 1252008 Chg-LLC CROEDS3 (11/06)
City & State City & State } 4. FE) Number Apnlied For !
; 56-2483008 T Mot Applicable
Zip Country Zip ; Gountey 5080
E 5. Cearlificate of Statue Dasired 0 ?ﬁg Reql‘:;gfgﬁnbﬂal
8. Name and Address of Current Registerad Agent i 7. Rame and Address of New Regisiersd Agent
! Narre
STEWART AGENT SERVICES T B |
21899 PONCE DE LEON BOULEVARD . Streat Address (P.0. Bax Number Is Not Acceptable)
SUITE 301 i
i
;

City FL [ Zip Code

8. The above named entity submits this statemers for (he purpose of changing its registared office or registared agemt, or batn, In tha State of Florida. | am familiar with, and accept
he ghligations of registered agent.

SIGNATURE

Sigralure, PP o ponjec nams of 1egisiered agenl and We § applicable HOTE" Registered Agent sgrature aquired when relngisting; DATE

Make check payabls to

Filing Fao is $50.00
Florida Departmeant of State

Pue by May 1, 2008

9. MANAGING MEMBERS MAMAGERS 1§ 10. ADDITIONS { CHANGES
TRE MGR [ betete ! e [ change [ Andttion
NAME WHITE, HARCLD D HAME P ~
* 2L [
TREGTADCRESS | 1390 SOUTH DIXIE HIGHWAY, SUITE 1105 |} smec soomess ,Enﬁmﬁﬂﬂa‘*-ﬂj -
UN-S-IP | CORAL GABLES, FL 33145 — | B 2/22/06-80009-005 5U. 00
TmE 7 ociete ; TLE O Crange [T Addition
NANE s
STREET ADDRESS 11 sweer aooress
CIFY-53-4iF 1 cry-sr-ze
THE 3 Deete N R T crange [ Autition
NAME i weme
STREET ADDRESS [ swReeT anRess
ATy -5T-BP +§ crestze
e 0 petets i § nie [ Crange [ Adittion
NARE NAME
STREET ADURESS STRIE ADDRESS
CITY-ST-7P ] crrsrze .
THLE O nelte | § T O3 chmge 3 Acdiion
HAME E NAME
SIVEET ADDRESS  § swee anoeess
CSTY-ST-IF 1§ cmesrze
TIE 3 Dpian [ TLE O Change 3 Addiion
NANE R g
STREE! ADDRESS | § STAEET ADDRESS
CHY-ST-II7 ! CY-51-2

11. [ hetaby Certify that the Informalion suppiisd with this ftnng daes cat quatily farthe exeraptions comtained in Chapter 118, Florida Stanses. § further cestify that the information
incicated on (his repart is trua and accurata and that my signature shalt have the same legal effect as i made urder oath; that | amn a managing member of manager of lhe
limitad §abifity company o tha racelver or trustea empowerad 1q exacuty epact 8§ requlred by Chapter €08, Florida Statutes. 3 o

SIGNATURE: Mﬂﬁ)fz" 2-66 &ﬂm_
SIGNATURE ANB{rm o\msm:o MAME OF sxsmus VANAGING MEMBER, ANAGER, O] AUTHORIZED REPRESENTATIVE [ Po—
T~

L

{



