2008 LIMITED LIABILITY COMF;ANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # L03000041077

1. Enlity Name

MENENDEZ, LLC

Secretary of State

05-07-2008 90086 001 ***416.25

Principal Place of Business Mailing Address
500 5 DIXIE HWY STE 307 1390 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146 1105

CORAL GABLES, FL 33146
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
500 S. Dixie Hwy.
Suite, Apt. #, etc. Suite, AlptA #, etc. 02252008 Chg-LLC CR2E0B3 (12/06)
Suite 307
City & State City & State 4, FEI Number Applied For
Coral Gables., FL 56-2483008 Not Applicable
Zip Country Zip Country ) ) $5.00 additional
33146 U.S.A. 5. Cenificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
STEWART AGENT SERVICES McBride, Brian
21898 PONCE DE LEON BOULEVARD Street Address (P.O. Box Nymb?l is Not Acceplable)
SUITE 301 500 S. Dixie Hwy

CORAL GABLES, FL FL

Suite 307

Ci Zip Cod
Y Coral Gables FL | %8556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiionsﬂmfiw_agjl;—J
SIGNATURE ___\ ! Brian McBride EZ]ZD‘B

Sigrustura, typad o Drinted name of registared agen] and it i appicable. {NGTE: Rogistered Agen! signaiure rduifad whedn lainstating) DATE

FILE NOW!!] FEE 1S $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE MGR O Delete TLE [ Change [0 Addition
NAME WHITE, HAROLD D HAME

STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS

CATY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP

TIE 3 Deete TMLE MGR [ Change B Addilion
NAME HAME McBride, Brian

STREEF ADORESS SREETANRESS | 500 S, Dixie Hwy. - Suite 307
Giry-st1-2p erry-St-20 Coral Gabl es, FL 33146

TITLE 3 pelele THLE [Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS

CrIY-5T-2IP CITY-$7-2P

TTLE O Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE 3 Delete TME Ochange [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21P

THLE [ Delete TMLE D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-SE-2IP CITY-ST-2p

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
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SIGNATURE:

Brian McBride

305-740-5799

AND TYPED OR

NAME OF

. OR

3)2/o2
T e

ATVE Oaytime Phone #




