{
2006 LlMITED I:IABILITY COMPANY FILED

ANNUAL REPORT _ . Mar 02, 2006 08:00 Al

DOCUMENT # L04000035567 Secretary of State
1. Entity Nare
MEIiE‘fIlAR MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1660 NW 16TH AVE 1660 N 19TH AVE
POMPANG BEACH, FL 33065 POMPANG BEACH, FL 33069
""""" 02232006No Chg-LLC CR2E083 (11/05)
Do NOT WR!TE IN TH IS SPACE 4, FFI Number 7 Applied For
20-1100507 . ) Mot Applicable
5. Certificate of Stais Desirad O gi' g.?q ﬁgtccnaf

6. Name and Address of Current Registered Agent

el iy DO NOT WRITE
POMPANO BEACH, FL 33063 le THI S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, yped of printed name of registered agent and tite o appliceble {HOTE. Registernd Agent sigrature requiied when reinstating} CATE

Filing Feo is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
HILE MGR
HAME MARZANG, DOMINICK SR

STREET ADDRESS | 1660 NW 19TH AVE
UTe-sT- 2P FOMPANQ BEACH, FL 3306%

HILE

NAME HOEan e ?

45335
STREET ADDRESS A3 NG-R0GET- 0 S0
GHY-ST-2IP

R
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -5 OF

nit

HAME

STREET ADDRESS
CIyY-51-2P

TITLE

NAME

STREET ADDRESS
Gry-s1-2p

1. | hereby certify thatXhe infofwation suppliad with this {iling does
indicated on this rey is trueand accurate and that my signatu
tmutad fiability com| or the feceiver or trusiee empowere SXSCU

examptions contained in Chapler 119, Florida Statules. | further certily that tha information
same legal offect as if made under cath, that | am a managing member or managar of tha
o't as required by Chapter 608, Florida Stetutgs.

SIGNATURE: SOk 2l

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR JHORZED REPR}&EN;ATIV‘E ale Dayime Phone 4




