2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004291

1. Enlity Name

MEUCHADIM MANAGEMENT OF FLORIDA, L.L.C. ~

Principal Place of Business

6100 HOLLYWOOD BLYD.,
SUITE 407
HOLLYWOGD, FL 33024

Mailing Address

6100 HOLLYWOOD BLVD,,
SUITE 407
HOLLYWOOD, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Jan 22,2007 08:00 AM'

Secretary of State |

RGO E R

01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1607568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALIC, SIMON

6100 HOLLYWQOD BLVD.,
SUITE 407

HOLLYWQOOQOD, FL 33024

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The abova named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printad name of ragistered agsnt and ulle If applcable.

(NOTE: Reglsterea Agent signature requirsd when reinsiating)

DATE

Filin
Due

Feo is $50.00
y May 1, 2007

Make check payable to
Ficrida Department of State |

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 3 Detete TITLE [ cChange {1 Addition
NAME FALIC, SIMON ’ NAME

STREETADDRESS | 6100 HOLLYWOOD BLVD., SUITE 407 STREET ADDRESS ) g|]“”:;|'”‘|gr:]:35|]ﬁr )

civ-s1-2¢ | HOLLYWOOD, FL 33024 CITY-ST-2P AP ATT-30054 =007 50, ()

TITLE MGRM [ belete TITLE [0 Change [ Addition
NAME FALIC, LEON NAME

STREET ADDRESS | 6100 HOLLYWOOD BLVD., SUITE 407 STREET ADDRESS

CITY-ST-2/7 HOLLYWOOD, FL 33024 CITY-ST-2P

TITLE MGRM O belete TITLE [] Change [ Addition
NAME FALIC, JEROME NAME

STREET ADDRESS | 6100 HOLLYWCQOQD BLVD., SUITE 407 STREET ADDRESS

CITY-§T-2IP HOLLYWQOD, FL 33024 CITY-ST-2IP

TTLE O peleta TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-51-7iP CITY-S1-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does ngt-qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information

indicated on this report is true C
limited liability company or thg recei

atd,and that my signaturg
r or irgsten empowered 10 4§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0S¢

all have the,same tegal effect as if made under oath; that | am a managing member or manager of the
te this reppn as required by Chapter 608, Florida Statutes.

Dat

' //1

Daytima Phona




