2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # Loso00099138 "~ - &% Secretary of State

1. Enlity Name %50 00
MELTINA PROPERTIES, LLC 02-13-2007 90276 007 :

Principal Place of Business Mailing Address
1718 ASTOR FARMS PLACE 1718 ASTOR FARMS PLACE

R e L

2. Principal Place of Business - No P.O. Box # SA/BAaiHng Addrass
0. Beox 4091

Suite, Apt. #, elc. Suilc, Apl. #, etc. 15t MOORE CR2E083 (10/06)

Cily & Slate City & Stal i 4. FEI Number ) Applied For
LK OnirpeE , FL‘ Q_()— S(ocl Lgl( 3 Not Applicablo

Zip Country Zip 4 Counlry . i $5 00 Additional

; , ) ) 5. Certificale of Status Desired ] * '
357&17 - 09(8‘ U5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEZA' MARY A Streel Address (P.O. Box Number is Not Acceptable)

1718 ASTCR FARMS PLACE

SANFORD FL 32771

Cily FL | Zip Code

8. The above named entity submils this stalemenl for the purpase of changing its registored office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxynalure, lyped or printad nan:e of registerso agent and tile 1 applicatle {NOTE: Registersa Agent signature requreu when renstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLF MGR [J Detete TILE [ change  [] Addilion
NAME MEZA, MARY A NAME
STREET ADDRESS | 1718 ASTOR FARMS PLACE SIRLET ADDRESS
CITY-81-21p SANFORD FL 32771 CITY-81- 2P
TiLe MGR [ pelete TVILE O change [ Addilion
NAME MEZA, LUISM NAME
SIREETADORESS | 1718 ASTOR FARMS PLACE SIRFET ADDRESS
CITY - ST-2IF SANFORD FL 32771 CITY-ST-2IP
TIILE [} Delete TILE [ change [ Addition
NAME HAML
STREET ADDRESS STRFET ADDRESS
CITY-SI-21P CITY-ST- 2P
T [ Delete NIE M change (] Addition
NAME NAME
SIRFET ADDRESS STREET ADORESS
CITY-$1-7IP CIIY-81- 7P
TILE [T petete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-SI-21P CITY -51-7IP
TITLE [ pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7%

11. | hereby certify that the informalion supplied with this filing does nol quality for the exemnptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled an this report is lrue and acqurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eivgr or truslee empowergd Jo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / d/l)&/ ol A-2R-pf7 HONTFIS-3WY

SIGNATURE AND TYPECLGR PRINTED NAMEPF sianfa nﬁr&ﬁm‘é’u@fasn. MANAGER. OR AUTHORIZED REPRESENTATIVE Cese Daylime Phore #




