- - | FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004291

4. Emiity Name

MEUCHADIM MANAGEMENT OF FLORIDA, LL.C.
Principat Place of Business Mailing Address
8100 HOLLYWOOD BLVD,, 5700 HOLLYWOOD BLVD,
SIRTE 407 SUITE 407
HOLLYWOOD, FL 33024 i HOLLYWOOD, FL 33024 : |
T T i AR
, Apt. #t, etc. ita, Apt. #, elc.
Sulte, Ant. #, etc. Suite, Apt. #, slc 01192006 Chg-LLS CR2EE3 (11/08)
City & State City & State 4, FEI Number i Apphiad For
20-16807568 Noi Applicabie
e iy ap Country 3, Cenificate 0 Statws Desired [ 55'00 .ﬁ_nddiiional
_ _ 1 Fes Required _
P 6. Nams and Address of Current Reglstared Agent 7. Name ant Addrass of New Reglstared Ageat }
Nama
FALIC, SIMON
6100 HOLLYWOOD BLYD., Sirest Address (P.Q. Box W s Nol Accentabte
SUITE 407
HOLLYWOOD, FL 33024 S~
Chy \ FL TZ\'p Code
8. The above named entity submits 1is statement for e purpose of changing its ragistered office or registerad agsnt, or bath, in the State ¢f Florica. | am lamiliar with, and, Booen!
ihe obligations of registered agent.
SIGNATURE
Sygnaluie, lyped o praled name of eegretered wgent and tilla If sppicahla (NOTE: flagstarsa Agenl agnaturs reguared when 1ensialnpy DATE
Filing Fesa is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBEHS IMANAGERS 10. ADDITIONS | CHANGES
TME MGRM ) , i [ petate THLE O change [ Addition
NAME FALIC, SIMON HAME
SThezT Anoess | 6100 HOLLYWQOD BLYD.. SUITE 407 STREET ADORESS "y fgf} Cﬂ]@ q4975.
st | HOLLYWOOD, FL 33024 one-51-2e 0z b -?é -24 50.00
WRE MSRM 3 oelete HILE 3 Crange [ aguitian
NAME FALIC,LECN | ) HANE
STREET AO0%ESS | 6100 HOLLYWQOD BLVD., SUITE 407 ) SIREET ADDAESS
Gity-§T-2IP ROLLYWOOD, FL 33024 Cy-§- 2@
TIRLE MGEM 3 Dete TilE O trangs O Actition
NAME FALIC, JEROME HAME
STREET AODUESS | 6100 HOLLYWOQOD BLVYD., SWNTE 407 SIREET ADDRLSS
CTy-ST-2P HOLLYWOOD, FL 32024 — Ciey-5t-2F
Ifme £ Delela TE D Change {3 Addivion
NAME NAME
SNLET AQCRESS SIREET ACDRESS
CITy-57-2P Eiy-gr-a» “
TRE 3 Deietn E O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CiTy-57-B7 TiTY-§1-0F
L O tojete e O Change  [3 Additicn
HARE NAME
STREET ADDRESS STHEET AUUNESS
Ciry-§1-2P CIry-87-2ip
11. {hersby certify 1hat the infor fad with this filing dop\nct qualify for the exemplions contgined in Chapter 119, Flonda Statutes. Llurther cartily that ihe information
indicated gn this report is Ir curdle and that my sigriaturd , shall have the same legal effect as il mads under oally, that | am 2 maaging ar or maraget of the
rnited liability company of the redgher of Yrustee smpowersd to execute (his report as required by Chapter 608, Florida Satutes. q
AL a0 9% 75O

SIGNATURE:

SIGNATURE ANT TYPED DR FRINTER RAME OF SISHING MARAGING NEMSER, MARAGER, OR AUTHORIZED Rspnesswufw:
—

Cayrms Procg




