'

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 21,2007 8:00 am

DOCUMENT # L03000041077

1. Entity Name
MENENDEZ, LLC

Secretary of State

(05-21-2007 90364 004 ****50.00

Principal Place of Business Mailing Address

1390 SOUTH DIAE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
1105 1165

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

S0 S. DiXe Hu | !

NN

Suite, Apt. #, efc. I Suite, Apt. #, etc.
05032007 Chg-LLC CRZEO083 (12/08)
Sto 307 )
City & Stata City & State 4. FEI Number pplied For
Coa ) Godnes 7L 56-2483008 Not Apmiicable
: 7 ; N
Zip 53 ) HP Country / Zip Country 5. Certificate of Status Desired O ?ese'gg;ﬁémﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
*SUITE 301
CORAL GABLES, FL FL
' City FL l Zip Code

8. - The'above named entity submits this stalement for the purpose of ch g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registgred hgent. Mrlg‘\
SIGNATURE ‘ d AL, L 7 - D/?

N

teqused when DATE

Signanue, ype! oﬂmeﬁ\:ﬂwdruulﬂaﬂﬂ sgent 2derhe | applcable. INOTE™ Agent

. Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE \ Qf(tmge [ Addition
A WHITE, HAROLD D A 00 S, DIine

STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY, SUITE 1105 STREET ADDRESS S¥. 307 ;

CY-S-ZP | CORAL GABLES, FL 33146 avsx | Crvn ) Eaiar s FOUODD 4’&

TmE O Deiete e = / ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2P CiTY-$1-2P

TILE O Delete ILE [Jchange [ Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-S1-2P

TRE O perete TMLE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-81-2pP

e 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-g1-2p CITY-ST-2F

TME [ petete TILE [ change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
effect as if made undar cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same lega
limited liability company or the receiver or trustde empowered 1o execute this report a

“L L

SIGNATURE:

d by Chapter 608, Florida Statutes.

3o

SIGNATURE AND TYPED OR WTWM MANAGRG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-7-07 W Swie

Daytine Phobe #




