L]

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L02000012083

1. Entity Name
MEP HOLDINGS, LLC

Secretary of State

(02-28-2007 90151 007 ****50.00

Principat Place of Business

10520 NW 26TH STREET
SUITE C-207
MIAM, FL 33172

Mailing Address

10520 NW 26TH STREET
SUITE C-201
MIAMI FL 33172

2, Principal Place of Busmess No Piﬁr

10520

3. Mailing Address
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Suite, Apt. #, etc
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Suite, Apt, #, et
' 02202007 Chg-LLC CR2E083 (12/06
Lol é Jdo ! g (12/06)
City & Siate City & State 4, FEl Numbar Applied For
/ F J% F - 81-0567801 Not Applicatle
" Cauntry Zip Couryry " . $5.00 additional
\5\3 r]:l' é ) A ' 33 ,7 Q, 5. A ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cu havas, Toese £

CABANAS, JOSEE

10520 NW 26TH STREET

SUITE C-201
MIAMI, FL 33172

—— [

Street Addrass (P.O. Box Number is Not Acceptable)

1054 0

NW_ deée Jt. - < 201

“ DpRa |

FL 257 o

the obligations o{ Gisy
SIGNATURE v

Bits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

agent.

O%ﬁ/!?/a,?

Signature, b{u Wo ol 1ogistored 2gant and Ul If ppHCabIo,

(NGTE: Registerad Agent signature requirad when rewnsiating)

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME PARDO, MARIA E NAME pdv R 5 Ma_ R i )
STREET ADDRESS | 10520 N.W. 26 STREET, SUITE C-201 SRETARESS |y oy s 90 I VW oL 6 ‘zj Fa
CTv-SZP | MIAMI, FL 33131 a5 | Do Rei | EL . 331 ’7 o,
TITLE 7 Delete TMLE M&eK 5 [ Change  B£] Addition
NAME NAME Cet bfk via 5, < . .
STREET ADDRESS STREETADDRESS | ) 90 £ 9 ) NW Jé} ] :7°LC_ VN
CIry-st-zip CITY-81-2 Dofa l 3 3
TNE O Delete TLE 7 Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P
TIMLE O oetete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-ST-2P CITY-ST-2P
TIME 3 oelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-11P CY-5T-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-IIE

11. | hereby certity that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information

indicated on this report is true and a
limited liability company or the r.

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
ver of tristee empowered to execute this repon as required by Chapler 608, Florida Statutes.

N, /Iff /M (35@:); 3 3¢ 39

SIGNATURE AND Q

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Dafytime Phane 8

T Jose . Cabawvas




