FILED

...+ 2007 LIMITED LIABILITY COMPANY Feb 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000100102 02-06-2007 90028 034 ***+50.00
1. Entity Name
MCULIN ROUGE AT MERIDIAN, LC
. . *
Principal Place of Business Mailing Address N
3326 MARY STREET 3326 MARY STREET
SUITE 402 SUITE 402
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 3133
Suite, Apt. #, aic, Suite, Apt. #, alc.
pL.#. 8lc P 01162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ® Country 5. Certiicata of Siatus Desies (7 3900 Additionay
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BEFELER, GEORGE ESAQ.
3326 MARY STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 402
COCONUT GROVE, FL 33133
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature, typed or ponled nama of registered agent and title if applicable. {NOTE: Regisierad Agenl signature regurad when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TLE MGR [ petese g [ Change {1 Addition
NAME BEFELER, GEORGE ESAQ. NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CIFY-ST-2IP COCONUT GROVE, FL 33133 Ciy-s7-21P
TILE 3 Delete TNLE ] Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-2IP
TIMLE ] celete it [l change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIrY-S1-21P
TITLE 3 oelete e ) [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP Cily §1-2IP
TILE O delerz it [ change [ Addition
NAME NARKE
STREET ADDRESS SIHEFT ADDRESS
CITy-S5-2IP CIfy ST-2IP
LE O oelete iy [ Change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily s1-21P
11. | haraby certify that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this reporl is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes. 3 e gsz_
L ——— | 24/07
SIGNATURE: — / Z A0
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥ J




