2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 21,2008 8:00 am

DOCUMENT # L07000094582 ecretary of State
MELA HOLDINGS. LLC 04-21-2008 90324 011 ***138.75
Principal Place of Business Mailing Address
5025 COLLINS AVE. 5025 COLLINS AVE.
1202 1202
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
PR S VDO O O ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
x Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggql_‘:?:é“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAMELAS, MERCEDES
5025 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
1202
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named enlity sup?'nils this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

2l

SIGNATURE L

Signature, typed or pnnﬁd name of registered agent and bile if apphcabia. (NOTE: Registerac Agent signalure required when reinstaling} DATE

.

FILE HOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

i

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM o [ pelete TITLE [ change [ Addition
NAME LAMELAS.: MERCEDES NAME

STREET ADDRESS | 5025 COLLINS AVE #1202 STREET ADDRESS

CITY-83-7IP MIAMI BEAGH FL 33140 CITY-ST-ZI

TITLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY-§1-2IP

TTLE _ _ . [} Datete R e [ change__ _T1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE T oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P GITY-ST-2P

TITLE O etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/%/M/J&f qu&/ \ﬁ(/ 7/03’ Fus-805-5Pc e

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ¥ AGER, OR AUTHORIZED REPRESENTATIVE Daytne Phane #




