FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000086366 02-25-2008 90131 011 ***138.75
1. Entity Name
MESPORT LLC
Principal Place of Business Mailing Addrass o - A i L
ONE S.E. THIRD AVENUE, SUITE 1440 ONE S.E. THIRD AVENUE, SUITE 1440 . 60010186
MIAMI, FL 33131 MIAMI, FL 33131 .
PSR S [ N A
Suite, Apt. #, elc. Suite, Apl. #, elc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 "‘3@&314 (5 Not Applicable
zip Country Zie Country 5. Certilicale of Status Desired O Ei'g‘?ql’:f:élional
6. Name and Address of Curreni Registerad Ageit —-7. Noma and Addross of New Reglsiered Agent. . e
’ . Nams
TURNER, DAVID
ONE S.E. THIRD AVENUE, SUITE 1440 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signeturs, yped oF printed name of regisierad agent and litle il apphcabie. INOTE: Regislered Agent signaiure raquired when reinslating) - CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE , MGR [ Delete TITLE [ Change ] Addilion
NAME RUBINI, GIORGIO NAME
STREET ADDRESS | ONE S.E. THIRD AVENUE, SUITE 1440 STREET ADDRESS
cIny-S1-ZiP BAY HARBOUR ISLANDS, FL 33131 CITY-57- 2P
TITLE MGR {J belete TILE O cChenge [ Addition
NAME OLDINi, MARIA NAME
STREETADDRESS | ONE $.E. THIRD AVENLE STREET ADDAESS
CIvY-S1-ap MIAMI, FL 33131 CIY-ST-2IP
TME . [ MGR [ Delete TILE [ Change [ Acdition
NAMF ~ {RUBINI, GABRIE|.E . NAWF i _ —
STREETADORESS [ ONE S.E. THIRD AVENUE, SUITE 1440 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIY-SI-2IP
e [ Deteie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2P
TITLE [ Delere TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS B
cy-s1-7p m / CITY-57- 2P

11, | hereby certify that the informaion suppli
indicated on this report is true
limited %ability company or the n

th this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

ng that my signature shall have the same legal effect as if made under oath; thald am a managing membaer or manager of he
o gmpoyared 1o execute this report as required by Chapter 608, Florida Statyfes,

SIGNATURE:

SIGNATURE aNB TveeR b eRinagfias oF " ER, OR AUTHORIZED REFRESENTATIVE

Daylime Phone ¥

7

22/08
[ =7




