" 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 22,2008 08:00 AV

DOCUMENT # L05000067130 Secretary of State
1. Entity Name
UNIT 5D MERITAGE LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33133 MIAME FL 33133
B ERIRER D R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3149919 Not Applicable
o Country Zip Country 5. Certficate of Status Desired | Ei‘gg]ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Street Address (P.O. Box Number s Not Accepiable) i
MIAMI, FL 33133

City FL—[ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florda | am familiar with, and accept ,
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or pranted name of registerad agenl and blie | apphcacles {NOTE Regisiered Agen) sgynatura required whan renstaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
o, MANAGING MEMBERS /MANAGERS | 0. ADDITIONS /CHANGES
TIiLE MGR ™ petete TITLE [C)Change [ Addition
NAME RAMIREZ, HUGO A NAME Uﬂ{__ll]i:lﬂgldt?_qr
STREET ADDRESS ;| 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 05 /08,7 08-500 492{}03 1155.00
cnv-s-2p | MIAML, FL 33133 VR - & R
THTLE O Delete TILE [JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sI-2p CY-ST. 2P
TLE 1 belete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-7IP CITY-S7-2IP
TITLE [ eiete TITLE [ Change  [] Additien
NAMEF NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-7IF
TINLE M pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TIILE O oelete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy-§T-21P

11. | hareby certdy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company ordhe re ule this report as required by Chapter 608, Flonda Statutes
o g FITET 88 (305) 858-9900

.
SIGNATIFRE AND TYPED QR PRIN NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #

SIGNATURE:
B




