FILED
/2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

[ 4

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005519 - 03-04-2008 90105 011 ***138.75

1. Entity Name
MEDITERRANEA HOLDINGS LLC

Principal Place of Business Mailing Address el P W By | U
4535 PONCE DELEON BLVD 4535 PONCE DELEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
ST o ARG ARG ER P
A0 Coxol oy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLGC CR2E083 (12/06
Soake i \ON g (12/06)
City & State City & Slate 4. FE| Number Applied For
YMioeni | H ) 20-2504031 Not Applicable
22% s, Cotr;trbyg Zi P?-?‘ Country 8. Certificate of Status Desired O ?ese.gga:?i?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
, City FL l 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 Florida. | am familiar with, and accept
%'the obligations of registered agent.

SIGNATURE
" " Signature, typed or printed name of registered agenl and tilla if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS ! CHANGES
TITLE MGR O Oelete TITLE PTChange [ Addiion
NAME MEDITERRANEA, LLC NAME
STREET ADDRESS | 4535 PONCE DELEON BLVD seeTonRess | A0 Qexel Loy, Dt 10)
ory-si-2F | CORAL GABLES, FL 33146 CAY-ST-2P Ao, EL 3BIMG
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-271IP cny-St-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 oewte TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-21P

11. | herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fyrther certify that the informiation
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oathf that ! am a mangling member or manager of the
limited Yiability company or the receiv red to execute this report as required by Chapter 608, Floridg/Statutes.

SIGNATURE: } a 2/ 4 f

BIGNATURE AND TY#ED OR PRINTEQ'RAME OF SIGNING MAN\GING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTAT! E ﬂ[u Daytima Phons &




