2007 LIMITED LIABILITY COMPANY S
' ANNUAL REPORT FILED

DOCUMENT # L06000101701
1. Entity Name
| MODEL HERBS MARKETING LLC 2007 SEP ~5 AM10: 03
|
? SECR
| Principal Place of Business Mailing Address TALL A E l%lgg EU FF E L%TI[E) 3
: ONE OCEAN DRIVE ONE OCEAN DRIVE ’
i MIAMI BEACH, 33139 MIAMI BEACH, 33139
!
R DGR AR
Suite, Apl. #, etc. Suita, Apt. #, etc. 07262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number V‘ Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O Eg'gg]:ﬁ:‘:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTER, MICHAEL
ONE QCEAN DRIVE _ - Sireet Address (P.0. Box Number is Net Acceptable) \’ N
MIAMI BEACH, FL 33139 T T N e — - — — =
i - City FL l Zip Coda

"N

+ 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. | am familiar with, and accept
M the ohligations of registered agent.

SIGNATURE
Sigrature. typed or prinled name of registeied agent and hile if spokicatle, {NOTE: Regisiered Agent signature required whern rginstating) 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
THLE MGRM [ pelete TITLE O Change [ Acdition
NAME PENROD, JACK V NAME
STREET ADDRESS | ONE OCEAN DRIVE STREET ADDRESS L
Civ-sT-7P | MIAMI BEACH, FL 33139 CIry-S1-2P 005 w720 1)
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2IP
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
f STREET ADDRESS STREET ADDRESS
£ CIT-S1-2P CITY-ST-21P
O Delele TITLE £l Change [ Addition
! NAME
&
¢ STREET ADDRESS STREET ADDRESS
“GITY-ST-2IP CITY-51-21P
TITLE [ Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-§1-2P
TITLE O] Delete TTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-S1-2iP GITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is rue and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE — > _ T OMaz e 8lavee 09/4/4’?' Bs-S38 I

SIGNATURE ARD TYPED DR PRINTED NAE’E OF SIGNING MANAGING L ML OR AUT REPRESENTATIVE Date Dayhme Phone ¥




