2006 LIMITED LIABILITY COMPANY.-. +
ANNUAL REPORT (AR)

DOCUMENT # L05000033999

1. Entity Name
M.E. OF SOUTH FLORIDA 11, LLC

Principal Place of Busingss

38 EAST 5TH STREET
HIALEAH FL 33010

Mailing Address

38 EAST 5TH STREET
HIALEAH FL 33010

2. Piincipal Place of Business

3. Mailking Aooress

Yregy sth s/

Sulte, Api. ¥, eic.

Suite, ADL. ¥, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

02-17-2006 90019 043 ****55 00

30002318

BT

1st MOORE CR2E0B3 (10/05)

?ig Stalg A

City & Siate ﬁd

"J07ek 356 / Nt Al

Zin Counary m Zp Country y - ﬂi $5.00 agdiona
290// y 5. Cenificate of Status Desired Fee Requised
6. Name and Address of Current Registored Agent 7. Nome and Address of New Registerad Agent
Mame

ESTEVEZ, MIRIAM
38 EAST 5TH STREET
HIALEAH FL 33010

»,

Street Address (P.O. Box Nurnber is Not Acceplabie)

Cily

FL l Zip Code

8. The above named entity gubmit
the obligations ol registered

is statement tor the purpose of changing its registerad office or regisiered agent, or both. in he State of Florida. | am familiar with, end accepl

SIGNATURE
. {NOTE: A CATE
7L LR
/ . FIRE
[} R ADDITIONS /CHANGES
e MGRM 2 Detee e B3 Chenge [ Agation
NAME ESTEVEZ, MIRIAM MAME
STREET ADDRESS 138 EAST 5TH STREET STREET ADDRLSS
Cr-si-1f - |HIALEAH FL 33010 Ciry-§7-29
mie 03 Detete nme O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y-S5 2P CNY.ST-2P
IE [ Delete TME [ Change {3 Aodition
STREET ADGRESS STREET ADORESS
ey SR CITY-S1.2P
e O petere e O Change [ Addition
NAME NAME
STRECT ADCRESS STRTET ADDRESS
CiTY-§iedp —f— e —— = _ - e s == o= R oSBT - - T T = - - o
e 3 Delete TILE [ Change [ Acgition
NAME NAME
STREET ADORESS._ STREET ADOFESS
CRY-ST-2P Y- 5129
e 3 Detete ML O Crage [ Addition
NAME NAVE
STREET ADDRESS STREEY ADORESS
Ciry-§1-217 CIrY-SE- AP

11. | hereby certily (hal the information supplied wiih this filing doas not qualify for the exemptions contained in Seclion 119, Florida Slatules. | further certify thal the infermation
0 Ihat my Signature shall have the sama lepal eliect as it mads under oath; that ! am a managing member or manager of the
e¢ empowered 10 execule s report as requued by Chaptar 608, Fionda Statules.

indicated on this repovL is true and accurste
limited liability company or the receiver ar |
1

SIGNATURE:

~

SIGNATURE AND TYPED mﬁﬂ!b Nﬂ!yﬂm MANAGING MEMOER, MANAGER, OF AUTHOMTIED REPRESENTATIVE Dax Dayimm Prons

4 [

N



