FILED
2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024738 05-02-2005 90367 018 ****50.00
1. Entity Name
MIAM! MANAGEMENT ASSOCIATES, LLC
Principal Place of Businass Mailing Addrass J U U 1 uv l‘ J
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205
MIAML, FL 33176 MIAMI, FL 33176
PR R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. umber Applied For
f #\l‘ S5 3R7TIR Nol Applicable
Zp Country “ip Country 5. Cartificae of Staws Oesired a gfe'gg 3:‘:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

GREENFIELD, ALAN E ESQ.
156105 NW 77TH AVENUE, SUITE 303 Strest Address {P.O. Box Number is Not Acceptabla)
MIAMI LAKES, FL 33014

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of agent and (itle if (MOTE: Registerad Agent Siynature reguired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delele TMLE [ Change  [] Addition
NAME GREENSTEIN, STEWART A NAME
STREETADDRESS | 9150 SW 87TH AVENUE SUITE #205 STREET ADJRESS
CITY-ST-2IP MIAMI, FL 33176 GITY-ST-ZIP
TITLE MGRM O Delele TIMLE O change [ Addition
NAME GOLDBERG, ROBERT 3 HAME
STREET ADDRESS | ©150 SW B7TH AVENUE SUITE #205 STREET ADDRESS
CHY-5T-2IP MIAMI, FL 33176 CITY-$1- 2P
THLE T Delate TITLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ™ CITY-ST-21P
TITLE [ petete TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-81-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-1P CHTY-S1-2IP
TITLE I oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP

11, 1 hereby cerlily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited ’-p-i_ or lrusiee empowsaR 10 exacute this report as required by Chaptar 608, Florida Stalute:
z,

SIGNATURE: &~ 05  F05-595-/578

SIGNATYNE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




