FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009602 S 03-14-2005 90595 042 ****50.00

1. Entity Name
MEKRAS ARIZONA LLC

Principal Place of Business Mailing Address
3920 N HWY A1A 3920 N HWY A1A P
PH 1 PH 1
FT PIERCE, FL 34949 PR FT PIERCE, FL. 34849 - 2t} -
R a5 1 AT TR
ABLIWBjEs DRIVE |43 ThD/Es DR/vE
Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005  Chg-LLC CR2EQ83 (10/03)

VERBBEACH | FL | VERD SeAck, FL | * wososas Notaiess
3% '5_ M O%A 3?76}—6@ Coumryks' 4 5. Certificate of Status Desired O gese.ggq L’:f:‘i"c’"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name
MEKRAS, SATIRA SATIRA MELLHS

3920 N. HIGHWAY A1A Streot ss {P.0. Box Number is Not Accepiable -
PENTHOUSE - 1 _ggé_,ZAQZE_E D v

FT. PIERCE, FL 34949-8545

NIER BEACKH FL [ 35%¢s-20a¢

8. The above namea entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in theState of Florida. | am famitiar with, and accept

the obligations of registered agent. a f) !
SIGNATURE A&WL&J 9’/%[ of

{Bgnature, typed or prated name of regisiored agent and tille il applicable. {NOTE: Registered Agan: signature requiced when reinstating) DATE '

Filing Foe is $50.00 ‘ _ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES '
L MGRM 1 elete Tme e [l change  [ghAduition
NAME MEKRAS, SATIRA RAME CELRASE D PHELRAS, A D,
STREET ADDRESS | 3920 N HWY A1A, PH 1 sTReET aporess | FEBg  FaliovEs I/
emv-st-zp | FT PIERCE, FL 34949 an-sik | LERO BEACH |, [l S2UI-4loL
TnE O petete TITLE I &7 pdtringe [ Addition
e e AIERRAS , SHT7RA
STREET ADORESS STREET ADDRESS 4 DL JAhrES 2% 3
CTY-ST-2P -S| 2K BBEAACA, L B29c3 TS24
Tme O elete TmE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O3 etete TLE [ Change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CImy-51-21P
TITLE [ vetete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§1-71P CITy-51-2IP
TITLE O pelete THLE O change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am a managing member or manager of the
limited fiability companyor the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- JMeliaa 2/28 fos 755 43CH

E AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #

SIGNATURE:

BIGMA




