. FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngwCNg!y ENT # L0600001 1 944 04-03-2008 90074 010 ***138.75
MAMI DADELAND, LLC.
Principat Piace of Business Mailing Address
235 ALCAZAR AVE 235 ALCAZAR AVE
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
S T S AR MDA AU DAL g
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumbe: 0 O v Applied For
ARRLIED-ROR 930 "//3 Not Appiicable
e Couniry Zp Country 5. Certificate of Status Desied [ E&gg‘a;ﬂtmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant

MName

CEASE, BRUCE M

235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registered agent.
c a

SIGNATURE L
L Sepnature, typad or preited name of registared agent and title 1f applicanie. {NOTE: Regstered Agent sigrabure requred when renstating) DATE
k3 O
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MILE MGR O belete TifLE O change [ Addition
NAME CEASE, MICHAEL & NAME
STREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CI7Y-8T-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-ST-2P
TITLE [ pelete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delets TILE [ Changa [ Addition
NAME |
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-7P
TITLE [ Delele TmLE [ Change  J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that } am a managing member or manager of the
limited llabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM{,AMMML S LA 3/ 101/;@&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirna Phone #




