FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

PE?[iENl;Jm‘:/I ENT # L060000991 38 03-03-2008 90406 010 ***138.75
MELTINA PROPERTIES, LLC
Principal Placa of Business Mailing Address .
1718 ASTOR FARMS PLACE P.0. BOX 470918 '
SANFORD, FL 32777 UUS LAKE MONRCE, FL 32747 US 6 00 1 2 1 87
T S W A A AR RO
Suita, Apt. #, elc. Suite, Apt. #, alc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-5696113 Not Applicable
zp ) Country ap Country 5. Cenificate of Status Desired O gese'gg"‘:f::b"a‘
§. Name and Address of Current Registered Agent 7. Name a-nd Address of New Ragistered Agent -
Name
MEZA, MARY A
1718 ASTOR FARMS PLACE Street Address (P.O. Box Number is Not Acceptable)}
SANFORD, FL 32771
City FL | Zip Codes

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent. FR

SIGNATURE i b
Signature, typed or panted name of registered agent and Ute it applicable, (NOTE: Ragisiered Aganl signalure required whan reinstating) DATE
B - ; i N e o<
N . O R DU .
FILE NOWIll FEEIS $138.75 | £ 175 7 ‘Make check payable't. .
After May 1, 2008 Foe will be $538.75 . - Florida Department’of State = = "~ |
N : - . I P LT
L |- % Lt & PR N ekl
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TILE MGR ‘ c 7 Delete TIME [JChange [ Addition
NAME MEZA, MARY A e NAME
STREET ADLRESS | 1718 ASTOR FARMS PLACE .. STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-5T-ZIP
TMLE MGR 1 Delete TILE [ Change ] Addilion
NAME MEZA, LUIS M NAME
STREET ADDRESS | 1718 ASTOR FARMS PLACE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TIE _ . O telete TITLE [ Change [ Addition
NAME NAME .- —
STREET ADDRESS STREET ADDRESS
CHY-ST-71P GIY-S§T-2IP
TIMLE 3 pelele TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IIF ]
TMLE O Delate TITLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O petete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-7IP

timited liability company or the recty stae empowered to eykculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-10&

1.1 hereby certify that the information suppjied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is tru7cc te and that my signature shallhave tha same legal effect as if made under oath; thal | am a managing member or manager of the
v

SIGNATURE AND T\"ED OR PRINTED NAME OF}IGNING M‘NAGINO “EHB% MANA&ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[ 4



