2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90143 017 ****55.00

DOCUMENT # L06000026552

1. Entity Name

MERIDIEN HOME LLC

Principal Place of Business Mailing Address VYUURJJY ‘j

/0 1222 NE 4TH AVENUE €10 1222 NE 4TH AVENUE

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US

DRI GBI
THO INoiaxn creek. | G790 DD IA CREEK
S’uep“gf-#lew‘f—‘ E Su"e -i—“ el 02062007  Chg-LLC CR2E083 (12/06)

City & Stai ] C & State . 4. FEi Number # Applied For
M { 53"1/‘ i Bes GH W [AM { (3 6/3@/71 :)'/‘12?5?4‘3 Not Applicable
Zi Cou ! t - - . itional
q%)_l \_, f intry ! lj {}‘ -33 3) / Ll I cffzg jQI IDG’ 5. Cenificate of Status Desired a E-:ase'ggql‘:\i?eddl |
—~ 6. Name and AGdress of Current Reglstered-Agont— — - - B 7. Name and Address of New Reg stered Agent _
N —
MARTIN, LINE "k INE M ARtin
CJ/O 1222 NE 4TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304 - . R -
ﬂ (770 IMDIAN (REEK.
i ) S " Miapi R eackH FL | "%y |

8. The above namad enmy ubmigs this state
the obligatiopsgf regigfaces-dgent. .

#

S%GNATURE

nt igr the

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and actept

Zﬁre IypRDor printed name of reg{MeE agent ANa lite il applcable

(NOTE. Registared Agent sighalute requirea when fenslating) DATE _J

b MAR S aor!

3

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 10
Florida Department of State

o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIHLE MGR [ petere TITLE nange [ Addilion
NAME MARTIN, LINE NAME
STREET ADDRESS | GO 1222 NE 4TH AVENUE STREET ADSRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2iP
TITLE MGR [ Delete TMLE D’Change [ Aduition
NAME FIQRILLI, GUERINO NAME
STREET ADDRESS | C/O 1222 NE 4TH AVENUE STREET ADDRESS
LITY-ST-ZIP FORT LAUDERDALE, FL 33304 CITy-81-2P
TLE [ befete e 3 Change  [7] Addilion
NARE HMAME
TR ADIESS [- = —— - STREET ADDAESS
CITY-ST-2P CTY-$T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2P
ILE [ Detete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
MLE 7 oelete TIHE a O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAFSS )
o -ST-2e CITY-S1-2P p

11. | hereby cartify that the informaltion supplied with this filing does not quaiify for the exempngnrs

indicated on this report is rue and accurate and that my signature shall have the same ‘egal effact as if

limited liability company or 1rfe receiver of trustee empowered to execute this report as gequq d by Cha

SIGNATURE: LI NE A VUL N

ntained ind-hapter £19, Fiorida Statutes. | further certify that the information
e undef oath: that | am a managing member or manager of the

r 608, florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DOF SISNING MANAGING MEMBER, MAN?‘;}ER OR AUTHDRIZED #FRESEN‘A?IVE

6 MUARS Jaof

/



