2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067130
1. Entity Name ey M
UNIT 5D MERITAGE LLC Sl R =
Principal Place of Businass Mailing Address ‘mm HaY {8 P W ul
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 - STHTE
MIAMI, FL 33133 MIAMI, FL 33133 R 1F Sl
SECRETARY U 2 tiais
N ARG
Suite, Apt. #, stc. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apptied For
20-3149919 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired 0O ?ese'ggﬁ?:;u""al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33133
- City FL ’ Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered clfice aor registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L4

SIGNATURE
Signature, typed or printed nama of reglaterad agent and title if epplicabla, (NCTE: Reglatered Ageni gignatire requirad when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR £ Detete THE O Change [ Addition
NAME RAMIREZ, HUGO A HAME e I L B B e L e e Y it
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS NS/ 0727111 w1500 NN
or-st-zp | MIAMI, FL 33133 CITY-5T-21P o TEmEL AN T A
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P
TITE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TME [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or ts; raceiver of rustog empowersd Toragacute this report as recﬁ.ui}egrlgv Chapter 608, Florida Statutes.

D

othy D. Righa {305) 858-990n
< )

SIGNATURE b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prong #




