H FILED

s g corn ALY 2075000

DOCUMENT # 1 06000044796 04-02-2007 90434 007 ****55.00
1. Entity Name
CD119 MERIDIAN, LLC
Principa! Place of Business Mailing Address
1350 E. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUFTE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
2 Principal Place of Business - No P.O. Box # 3. Ma‘rling Address ' ’ll”l” |" ||”| I”" |IH‘ I|“| |Im ||m |’|h "“ ‘II'l !l“l I“lll w ill'
Suile, Apt. #, alc. Suite, Apt. #, elc
¢ 01042007  Chg-LLC CR2E083 (12/06)
City & Slate City & State FEI um Applied For
=48%5603
Z Count Zi
F ouniry ® Couniry 5. Cartilicata of Status Desired =’ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSOF, LINDA G
1350 E. NEWPORT CENTER DRIVE, SUITE 206 Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Coda
8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agenl, or bolh, in the State of Florida. | am familiar wilh, and accept
tha obligations of regislered agenl.
SIGNATURE
Skgrature, lyped of pinied mme of regisieret! agent antl tile 1 apphcalie INOTF Rygisiered Agent signature required whien rensfahng DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O prisle e [JChange [ Addition
NAME REIBLING, LORENZ NAME
STREET ADDRESS | 112 MILK STREET SIRELT ADDRESS
Ciy-S1-2P BOSTON, MA 02109 Chy sT-2IP
mee MGR [ pelete 1ILE [} Change  [] Additian
NAME REIBLING, GUENTHER NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 SIREFT ADDRESS
CITY-51-2IP DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TILE MGR ] elete TILE [ Change  [J Addition
NAME MERRIGAN, PETER NAME
SIREET ADDKESS | 112 MILK STREET SIREET ADDRESS
GIY-ST-2IP BOSTON, MA 02109 CIrY. §T-219
TILE MGR [T Detete TIE [ Change ] Aduition
NAME KASSOF, LINDA G NAME
SIREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 SIREET ADURESS
Criy-si-2Ip DEERFIELD BEACH, FL 33442 CIlY-ST.2¢
TILE MGR [ Delete i [ Change [ Addition
NAME MCFADDEN, JEFF NAME
SIREET ADDRESS | 1560 QORANGE AVENUE, SUITE 410 STREET ADORESS
CITY-SF-2IP WINTER PARK, FL 32789 CITY-ST-41P
TLE [ Delete 1LE 3 Change [ Addilion
NAME NAME
SIREE! ADDRESS STRECT ADDRESS
CiTY-5i- 2P Ly 814
11, | hereby certify that the information supplied wilh (his liling does nol qualfy for the exemptions conlaingd in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report is true and accurale and thal my signature shall bave the same legal ellect as f made under oath: that | am a managing member or manager of the
fimited liability company or the regeiver or truslee empowered 1o execule this report as required by Chapler 608, Florida Statutes.
VA Do 05y 2 Ui
SIGNATURE: Linde. A\annol 32307 Y 92%- Yass
SIGNATURE AND TYPHOR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytima Phone # J




