2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

Secretary of State

1. Entity Name
1800 MERIDIAN, LLC
Principal Place of Business Mailing Address it g
5860 PINETREE DRIVE PO BOX 402566
MIAMI BEACH, FL 33110 MIAMI BEACH, FL 33140
S e | T (AT HD ORI ER G
Suite, Apt #, etc Suite. Apt. #, etc
06132008 Chg-LLC CR2E083 (12/06
YoAfbb g (12/00)
City & Stat & State & 4, FEI Number Applied For
Min i Vs ) M [ »L\{ A ‘?GCL 20-4001515 Nol Appiicabio
Zip Country Zip Count " . 5.00
33 ‘ l,lO U ’ﬁ ‘}3 I \{ 0 F/Z 9 §. Certificate of Status Desired m] ?ee Rex l?dr:étbnai

6. Narne and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAM! BEACH, FL 33110

Name

Stree! Address (P.O. Box Number is Not Acceptabla}

City

FL l Zip Code

8. The above named entity submi
the obligations of registered

SIGNATURE

Signature, typad WWM regh agent and Illylf applicable

{NOTE: Regislorad Agent signatura reguirad when reinstaling) DATE

/

FILE NOWIlI FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .~

TME MGRM 0 Delete TIILE M(qﬂ,m . &Chnge [ Addition
NAME GARCIA, CARLOS NAME cacles Garvcia-

STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS |73, (3. O L O .Sl

cmy-sT-zp | MIAMI BEACH, FL 33110 Cv-sr-zp YW @i J. B3IV

TME 7 petete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIy-ST1-2IP

MLE O Detete e O Change [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2p CIY-ST- 7P

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 7P CIY.ST- 2

11. | hereby certify that the information suppiied with,

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under eath; that | am a managing member of manager of the
is report as required by Chapter 808, Florida Statutes.

SIGNATURE AND

TG MARAGILDMEWEER, uyﬁazn, OR AUTHORIZED REPRESENTATIVE

Date

/



