FILED

. Apr 09,2007 8:00 am

2007 LM RS O MPANY : ecretary of State
DOCUMENT # LO5000122435 03-16-2007 90155 036 ****50.00
1800 MERIDIAN, LLC
Principal Place of Business Mailing Address
MKW BEAGH FL 33110 M SEAH.FL 33110 w-

e | INRONGORNY
Suite, ApL W, etc. I Suite, Apt. #, etc. 02272007  Chg-LLC CR2E083 (12/06)
Civ e Sas r\fﬁz&%\ Beach 3 * 204001515 :&w:p:caabln
Zp 9"‘"“"‘" 'ng\L‘D CBEEIB e s. Conificate of Status Dasirsd [ g-g?wmmm'
8. Name and Address of Cunrent Registered Agent 7. Name and Address of Now Registersd Agent

Nema
GARCIA, CARLOS

5860 PINETREE DRIVE Sireet Addrass (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33110

City FL ‘ Zip Code

<8, The ebove named enbly submits this staternenl tor the purpose of changing ils registered office or 1egistered agent. or both, in the State of Fiorida. | am tamiliar with, and acoept
the obligations of ragisterad agent.

SIGNATURE
BIONSture, P O DHAbED N of repaiaFB0 SOBMK SAC LT i ADORTAC (NOTE: Ragstterad Agent 5igrenre 1eaquired when remsiaing] N OATE

Filing Feeo Is $50.00 Make check payahls to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Delnte e Elcrange [ Addition
WAME GARCIA, CARLOS & YASMIN, AS TEN. BY ENT. PAME
STREET ADORESS | 5860 PINETREE DRIVE SIREET ADORESS
CTy-51- 80 MIAMI BEACH, FL. 33110 Ly-§1-IP
nme £ Deless e OcClame I Asdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-s1-2P
e O Dewe TILE O crange [ Addition
A MAME
STREET ADORESS STREET ADDAESS
CITY-ST-200 eay-si-ap
TME [ Deiece e O Crangs  [J Adition
NAME HAME
STREET ADORESS $TREET ADORESS
CITy. S1-Dp Cire-57-2I0
e O Deies ne Ocrenge [T Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-aF cilv-§t-09
e O Getese Tme O crange ] Adtiion
NAME HAME
STREET ADORESS —A-?)Eﬂm
amv-sr-pp / CTY.ST.IP

Hguality for the axemptions contained in Chapler 119, Forida Statutes. | kuther Cerlily that the information
g6 shal; have the same legal effect as if made under cain; that | am a maneging member or manager of the
10 execute this seport as regulred by Chapier 508, Florida Statutes.

11. | hamsby certily ihat the information supplied
indicatad on this report ig trus and accur
Emited Habllity company or the receiver gf trustes e

SIGNATURE:

ITURE AND TYPED OR MRINTED NAME OF mmo?’umn. MANAGER, OR AUTHORIED REPRESENTATVE Duta Dayimat Prione &




