FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOGUMENT # L04000030501 ecretary of State
02-24-2005 90108 035 ****50.00

1. Entity Name
MEF, LL_C 04-19-2005 90022 033 ****50.00

Principal Place_of Business . . ) Mailing Address __

426-BRIEKEECAVENUE, SUE-400 TG BRICKEEMENUESUITE 400°7 =i 0 e
MIAM), FL 33131 MiAp-FE3334

RS rscoonpeaannill |10

300 South Print Dpive | 300 South
Suite, Apt.#qelt; _5 Suit A;ng#. etc. 03302005 Chg-LLC CR2E083 {10/03)
City & State d City & State 4. FE) Number Y Applied For
MR Qx"_ﬁt ch FL m.Ama BQ.ud\, FL App led. FNL Not Applicable
" " M | .
2%'3 i34 CW""L 5 : %"3 134 C°“""bu §. Certificate of Status Desied [ gi'ggqgf::“’m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CUMMINGS, PAUL M

1428 BRICKELL AVENUE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

] _ City FL l Zip Code

8. The above named entity submits this ‘staterment for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

W b

SIGNATURE o

. . Signature, Iwaﬂ ur‘l;nn;sa na‘m‘e of registered agenl and tite aoolkl:.;zble." . " (NOTE- ;Iegi-stared Agent signature vequirs:_:‘l when reinstating) DATE
-' i B - . ;}»: - Msu ~;‘ ’—'q.:‘.“:-,_.« G -
Filing Fee is $50.00 ’ o . 7. - ~Make check payable to < v
Due by May 1, 2005 . . ‘ .- 4 . ‘Florida Department of State - F
9. ' MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
e MGRM CJ Delete TIMLE ﬂnange O Addition
HAME FARIDAD, MARY E NAME
STREET ADDRESS | 1438-BRICKELL AVENUE, SUITE 400 sreromess | 200 Sooth Pont D #7903
CTV-ST-2F | MHAMEFE-33TIT or-st-zP | Miame Blach, FL 33§39
TILE ' O elete Tme Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P ) CITY-ST- 2P
¥MLE . [ petete - TITLE - - [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE Cl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST- 2P
TME O] Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
THLE 7 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P chy-s1-ap

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the reeqiver or trustee empoweged 10 execute this rgport as required by Chapter 608, Flarida Statutes.

SIGNATURE: PRy Rcddd 3{@/0{ (308) §3¢- vol(,

SIGHATURE AND TYPED OR PHIN‘I’}D«WMM‘NANNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




