_ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . Fl L‘ E D'_

DOCUMENT # L06000091159
1. Entity Name
MODEL HERBS, LLC 2007 SEP -5 AM10: 03
Principal Place of Business Mailing Address TASLELCE}E,‘{%%Y O F_S TATE
ONE OCEAN DRIVE ONE OCEAN DRIVE EE. FLORID
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
e RSOGO OV
Suite, Apt. #, elc. Suite, Apt. #, etc. 07262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number /J’Applied For
Not Applicable
| aip Country ap Couniry §. Certificate of Status Desirad [} Ei'ggq;dwﬂm"a'
l €. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Name R Y’
| REGISTER, MICHAEL J
ONE.QOCEAN DRIVE__ . ] ﬁtresl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33139 — - Sk C 3
City FL I Zip Code 1

N\

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printad name of registered agerd and btk i apphcable. (NOTE: Regislered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE e s [ Change [ Addition
- H [} )
NAE PENRQD, MICHAEL NAVE et 2 =] =
. 2 A1 &
| smeEr aoDREss | ONE OCEAN DRIVE STREET ADDRESS QA7 B P—-D0E w700, 00
j CITY-ST-2P MIAMI. FL 33139 CITY-S7-2IP
R 1 Delete TITLE O Change T Addition
L NAME NAME
| STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE [2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O petete THILE [ Change L1 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-ST-2P
TITLE 7 Detete TMLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ pelete TLE ] Change [ Additien
| HAME NAME
STREET ADDRESS SIREET ADDRESS
L omysst-zp CIY-ST-2IP

11. | haraby centily thal the information supplied with this filing does not qualify for the exemptlions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as requirad by Chapter 608, Florida Statutes,

——————

SIGNATUR?Q —~——__ Omar 2 Qlavco ?(Az(//o} 25 -S3¥-/1lf

.
SIGNATURE AND TYPED OR PRINTED W MANAGING HEMB‘ERTMANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirna Phane &




