FILED

2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am
ANNUAL R Secretary of State
DOCUMENT # L07000095025 2 08-18-2008 90050 030 ***138 75
1. Entity Name
M.l. SERVICE LLC
Principal Place of Business Mailing Address O DpUvIVvUIVSE
7631 DICKENS AVE #7 7631 DICKENS AVE #7
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
3 i ‘ I‘ (|| ‘
Z Principal Place of Business - No P.O. Box # 3. Malling Addtess } Hl L ' - }
L6344 Dicweels Ave #39 Dicics)s Hve,
SUE, Apt. #, elc, Suite, Apt. #, etc. 08042008 Chg-LLC 083 (12/06)
City & Siate City & State 4. FEI Number Applied For
W rauwcs Bescd - FTC - HiGaw Beoch -F7¢( - 26 -112294%3 Nat Applicable
Zip Country TRp—— Country ficate N $5.00 Additional
3314/ 54 32444 OSA 8. Cerificate of Status Desired [ Zlo ired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
IMER, MONICA
7631 DICKENS AVE #7 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 .
City FL Zip Code

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 farnifiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatme, typed of printed namss of regissered apen and ke  apphcabie. (NOTE: Regtstrad Agertt tignoture reguined when reinsteting} DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
P Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
i
9.4, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR [ peiete e [ Crange [ Acdition
NAME IMER, MONICA NAME
STREET ADDRESS | 7631 DICKENS AVE #7 STREET ADDRESS
CITY-5T-TIP MIAMI BEACH, FL 33141 CeTy-ST-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P oY -ST-7P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-2P CITY-S$F-7IP
THLE 3 Detete TILE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 Detete mE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Crry-51-2P
THLE (3 Detete e OcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-P CryY-Si-1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurale 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 o MZwe;iuslee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

. ' 08 /0% JoB - HB6-857 - 163y
SIGNATUMREUEWWMM%MWMMMAM ’/ D.é/ Deytime Prone #




