- A

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # L99000000484

1. Entity Name

MENDIVE & ASSOCIATES, L.C. A

Secretary of State

Mailing Adaress
250 CATALONIA AVERUE, SUITE 705
‘CORAL GABLES, FL 33134

Principal Place of Business ___ |

250 CATALONIA AVENUE, SUITE 705
CORAL GABLES, FL 33134 . =

DO NOT WRITE IN THIS SPACE

[

AT AR

01062005 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For

65-0809256 Mot Applicable
K. Certificate of Status Desired O $5.00 acditional

Fee Required

6. Nams and Address of Current Reglstered Agent

MENDIVEA, ARMANDO G
250 CATALONI AVENUE, SUITE 705
CORAL GABLES, FL 33134

R Bt

. DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changlrig its registered office or regfélérsd agent, or both, in the State of Flarlda. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typen o printed name af registerad agent and g If appileale.

(RICTE Fagisiarec Agerh sipnature Teaulred when reinsialing) e

DATE”™ *

Filing Fee is $50.00
Due by May 1, 2005

92 ) VI\J!ANAG'I NG MEMBERS /MANAGERS

TLE MGRM

NAME MENDIVE, ARMANDO

STREET ADDRESS | 250 CATALONIA AVENUE, SUITE 705
CITY-57-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

ThLE

NAME

STREET ADDRESS
CITY .81~ 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

IN THIS SPACE

TiTle

NAME

STREET ADDRESS
GITY-5T- 2P

TME

NAME

STREET ADORESS
CITY-ST- 2P

11. | hereby cartify that tﬁaﬂormafiéh-supplied with this filing does not qualify Tor the exerﬁption stated In Sestion 119.07(3){), Florida Statutes, | further certify that the Information
indicatéd on this raport s trus and accurate and that my signature shall iave the same legal effact as If made under oath, that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutas.

limited liabilily company or the receiver or trustee empowere

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAG)‘IG MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Cayime Phong #

— ~ —_



