2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L02000014358

1. Entity Name
MEDITERRANEOQO'S, LLC

ecretary of State

04-28-2004 90068 018 ****50.00

Principal Place of Business

5148 SUM PALM DRIVE
WINDERMERE, FL 34786

Mailing Address

5148 SUN PALM DR
WINDERMERE, FL 34786

o

2. Principal Piace of Business 3. Mailing Address

HII[II\IIUIIHI\IIIIIIIIIII'IIIIIIHII|'IH\I\}.I\IIIU!lllll!l\l\llHlHII\

Suite, Apt. #, etc. Suite, Apt. #, ete.

04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2047697 Not Applicable
ap Country Zp Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

“GUERRERO, CARMEN
5148 SUN PALM DR.
WINDERMERE, FL 34786

Street Address (P.Q. Box Number is Not Accepiable)

City

FL [ Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad of printed narme of registered agent and 14le it applicable.

{NOTE: Registerad Agent signature requirad whian reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

C Make cvhe;::‘lgypayable:to
5. - . Florida Department of State

s

ADDITIONS | CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
TILE P O Detete e {Crange [ Addilion
NAME GUERRERQ, CARMEN NAME
STREET ADDRESS | 5148 SUN PALM DR STREFT ADDRESS
CITY-S§T-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE MGR O delete TITLE ff] Change  [] Addition
NAME VEOSCO, ANGEL NAME Velase, l\r%e\
STAEET ADDRESS | 5148 SUN PALM DR STREET ADDRESS
CITY-ST-21 WINDERMERE, FL 34786 Cry-57-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= Y STt o o pee o o e o e e M GV ST TP e e [
TITLE [ Delete TINLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
e O Delete TI1LE [ change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ pelse TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-51-2IP CIry-Sr-21p

limited liability company or the reg

RE:

11. | hereby certify 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
f r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

OR AUTHORIZED REPRESENTATIVE

G/23/2009 [902) 7071025

Daﬁime Phong ¥

IGNATURE AND TYP5I OR PRINTED NAtOF MAN
—



