FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000072875 03-14-2008 90204 033 ***138.75
1. Entity Name
MENSCH, LLC
Principal Place of Business Mailing Address
600 S DIXIE BWY 600 S DIXIE HWY
#629 #629
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 1S
S B P B> W (KU IR AR A
Suite, Apt. #, etc. Suite, Apt. &, eic. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
EIN 26-051248¢ Not Applicadle
Zip Country 7ip Country 5. Certifcate of Status Desied (] gei.ggﬁ:i:éﬁonal
6—Name and Address of Current Registered Agent™ =~~~ 7. Name and Address of New Registerad Agent - —
Name
FLEMING, STEPHEN
600 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
#629
WEST PALM BEACH, FL 33401
City FL I Zip Code

_8.-The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /%//9); [I/ ‘71/%@4 3-//-08

Signature. |voﬁ of printedd mamme of registerad agant and m\e?pu\icaue‘ (NOTE: Regisiered Agenl signatura required when reinstaung) DATE
.. FILE NOWII! FEE IS $138.75 © - .. Make check payable to.
After May 1, 2008 Fee will be $538.75 " Florida Department-of State
o e N : o "
5;‘. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THE MGR - L] Detete TLE [ change [ Addition
NAME FLEMING, STEPHEN NAME
STREET ADDRESS | 600 S DIX|E HWY STREET ADDRESS
CITY-S7-ZP #5629, FL 33401 CITY-ST-2IP
TMLE O belete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
me . - — e e ————— =~ [ Delgte TOLE - O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ty -51-21P
11tE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-79 CITY-S7-2IP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-5T-2IP cIY-51-21p
e . O pelete YHILE O change 3 Addition
NAME NAME - -
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes. .

SIGNATURE:M U%q} STephers W Flerm, v 3'/£:d? S¢i 7A-304s

SGNATURE AND T#PED OR PRINTED NAME OF SM MANAGING ‘EIIBEII, MANAGER, OR AUTHORIZED EPRESENTATNE Davtime Phone #




