FILED
2006 LIMITED LIABILITY COMPANY - Apr 27,2006 8:00 am

DOCUMENT # M04000005519 ecretary of State
1. Entity Name 04-27-2006 90019 023 ****50.00
MEDITERRANEA HOLDINGS LLC
Principal Place of Business Mailing Address
4535 PONCE DELECN BLVD " 4535 PONCE DELEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R v A MRAR M0 R ERUR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2504031 Not Appficable
ap Countey ‘ Zip Country 5. Certificate of Status Desired O Eez'ggn‘:f:‘;ﬂo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it zpplicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payabfle to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 7 Delete TITLE [IChange  [] Addition
NAME MEDITERRANEA, LLC NAME
STREET ADDRESS | 4535 PONCE DELEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T- 2P
TE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE M Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2Ip CITY-ST-2P
TITLE [ Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiity company or the ver or trustee empowered s report as required by Chapter 608, Florida Spatutes.

&fﬁ
/

SIGNATURE: ,

su;nurunr}nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




