- FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # M04000005519 ecretary of State
1. Entity Name 04-29-2005 90029 007 ****50.00
MEDITERRANEA HOLDINGS LLC
Pringipal Place of Business Mailing Address
4535 PONCE DELEON BLVD 4535 PONCE DELEON BLVD \
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 A
s P s R
Suite, Apl. #, etc, Suite, Api. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
201948273 AO-AS5DY03/ [ nor appicatie
aip Cauntry Zp Country 5. Certificate ot Stalus Desired O ?i‘g?q:i?:;ﬁ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typea or printed name of regitersd agent and tile If applicable. {NOTE: Raqisiersd Agant signaiira raquired whan reingiating} DATE

Flling Fee is $50.00 Make check payable to

Oue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ petete TINE []Change [ Addition
NAME MEDITERRANEA, LLC NAME
STREET ADDRESS | 4535 PONCE DELEQON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33146 CITY-ST-21P
TITLE 7 velete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP City-s1-2p
TIMLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P
TITLE 7 Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-27 . CY-ST-2IP
TME 3 Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P

11. | hereby certify thal the informaiipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is Iryg‘antd accurate and that my sigratyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company n & rgceiver or trustee empowered (P execute this report ag required by Chapter 608, Florida Statut

7~ - 4//%;’/ \/ 3o, 740 OE/ T

SIGNATURE: _, v————

SMINATURE Alb TYPED OR PRINTED NAME DiSIGNING’IIANAGING MEMBER, MANAGER, OR KITHORZED REPRESENTATIVE

/




