2008 LIMITED LIABILITY COMPAN\"
ANNUAL REPORT

DOCUMENT # L06000101596

1. Entity Nama

MEUCCS FAMILY. LLC

Pringipal Place of Business

701 WEST CYPRESS CREEK ROAD, SUITE 202
FT. LAUDERDALE. FL 33309

Mailing Addrass

701 WEST CYPRESS CREEK ROAD, SUITE 202
FT. LAUDERDALE, FL. 33309

2. Pringcipal Place of Business - No P.O. Box &

3. Malling Address

Suite, Apt. %, elc.

Suite. Api, #, elc.

FILED
May 22, 2008 8:00 am
Secretary of State

(05-15-2008 90080 006 ***138.75
(05-22-2008 90511 003 ***138.75

60043674

T

04022008 Chg-LLC CRZE0B3 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
20-5771495 Not Applicable
Zip Counlry Zp Country " . $5.00 aacional
$. Certilicate of Status Desired a Fee Required
6. Name and Addrass of Current Ragi d Agent 7. Name and Address of New Registored Agent
-Name - - -

ELLIS, SETH E ESQ.
C/OSETHE. ELLIS, P.A

2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON, FL 33431

. e —— -

Streel Address (P.O. Box Number is Not Accepiabie)

City FL l Zip Code
8. The above named entity Submils 1Nis statement 107 the purposs of chenging is regisiered olfice or registeted agent, o Hoth, in the Stale of Fiorida. ) am lamiliar with, and accept
the obligations of iegisiered agent.
SIGNATURE :
8, typol OF Piiber] gt OF regitiered J0F™ ana e i apphcahle. [WOTE: Pugn AgEnl mgr when DATE
FILE NOWI!! FEE |3 $138.75 Mzke check payabls 16
After May 1, 2008 Foa will bo $538.75 - - "< Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
LE MGR O Detete nne O cChange ([ Acdition
NAME CRMG+K, LLC NAME .
SIRLET ADORESS | 701 WEST CYPRESS CREEK ROAD, #202 STREET ADDRESS
CRY-S1. 1P FT. LAUDERDALE, FL 33309 CIry-S7- P
1Le MGR [ Detets THLE [JChanpe [ Addition
HAME SKOBEL GROUP, ING. NAME
SIREEV ADORESS | 701 WEST CYPRESS CREEK ROAD, #202 SIREET ADDRESS.
Ciy-s1-ap FT. LAUDERDALE, FL 33300 CirY-51-2iP
NnE "MGR [ Dewere MLE [ change © (0] Addition
HAME MEUCC!, LOWS e e - NANE
SIREET AVDRESS | 701 WEST CYPRESS CREEK ROAD, #202 STREET ADDRESS.
Cilv.s1-2p FT. LAUDERDALE, FL 33309 oy ST-2p
WLE 7 polese e Ul Crange [ Acodion
NAME HAME
STREET ADORESS STREET ADDRESS
Tiry-si-2p Civy-S1-aF
me 1 Delete e [dcrange [ Adation
NAME MAME
STREET ADDAESS SIREET ADORESS
CIrv.s1-2 cy-s1-ap
e [ peicte e Ocrenpe O Acgition
NAME NAME
STREET ADORESS STREET ADDAESS
Cifv-st.np cny-§1-2

11. I neseby cerlity that the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. 1 luriher certity that tha information
andicated on (his report Is True and accurale and that my signatura shad hava the same legal elfec! as i made under galh; that | am @ managing member or manager of the
hmuted liability company or the recetver o trustee empowered [0 execute Lhis repor as 1equizea by Chapter 608, Florida Statutes.

SIGNATURE: ,‘%ﬂ P rtan  Loriis pppocty
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING

yR¥0F  G¢y- 3353570
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REPRESENTATVE
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Nepmria Pronn &
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