FILED
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am

ANNUAL REPORT S ¥
DOCUMENT #L05000045497 ecretary of State
05-22-2006 90207 Q04 ****55 00

1. Entity Name
MECER DIGITAL MIAME, LLC

Poncipal Place of Business Mailing Address
2000 NW 89TH PL 2000 NW 89TH PL 2
MiAMI, FL 33172 US MIAMI FL 33172 US [lﬂ 4 B 0 23

2, Principal Place of Business 3. Mailing Address H"Hl“ m "m I”H Ilm |I”i “m “m m I”H Iml IHH '"“‘ ul ‘"‘

2041 <.y H7 AV 204l W B2 ave

Suite, Apl. #, elc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)

City & State City & State

4, FEl Number Applied For
M A / FL M Ap| / F'L ?—l{.gll{ Qfﬁ@ / Not Applicable

zip Country Zip Country . : Ij/ $5.00 Additionat
2 5. Certificate of Stalus Desired
23 t‘),’L- 335122 - .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
ABIATTI, FRANCISCO t Lo OO
2000 NW 89TH PL Sireet Address (P 0. Box Nuser is Not Acceptanle)

MIAMI, FL 33172

B0l e B7 AV, |
S v FLTS7, o2

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

SIGNATURE
Signature, typed or printed name of registered agen! and tite it applicatle. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR @ Delee TITLE pm enidens [JChange  [RAddilion
NAVE CHANG, JOEY NAvE Apoaith o anCIHCO
STREET ADDRESS | 2000 NW 89TH PL srrestonfess | DOHT G B2 AVE,
GITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP Miarl . 'F L - 2,5[ ZZ'
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-§T-70P
TTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' gmy-$1-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2P
THLE {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-5T-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recgiyer or trusys empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - /75/ /?/ﬁ/ 305 “SIF Al

SIGKATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

*




