»

. - FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000017742 01-26-2004 90073 036 ****50.00

1. Entity Name

MEBA,LLC

Principal Place of Business Mailing Address

11415 N, BAYSHORE DRIVE 11415 N. BAYSHORE DRIVE
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

g g2 AR

li4ys N, Bayshoe Drve | (#4945 N,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4, FEl Number Applied For
NOI% Ml am’ F(’ Of'ﬂ') M’am" ¢ FL‘ 52-2288313 - Not Applicable
33‘ g | C‘Ejng gJBI 8] Cou(rjys 6. Certificate of Status Desired ] ?ei'ggqlﬁ?:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e e e m o s . e e e g | NG — i e e mm oo e
CARUSO MARCOS Street Add (P.O.B ber ig Not A bl
11415 N BAYSHORE DRIVE reel ress A, BOX Number | 0 Ccental e
NORTH MIAMI, FL 33181 19S N. DBayshore | (Ve

~ / gt Mig o FL [ 8% |

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

I3 this report is taue and accurate angf'that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
YL ity company orfihe receiver or trusibe empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b0 7 o dd

S?Qna[uk‘ typad nynrinled name of registered agent and titla if 2pplicable. (NOTE: Registeres Agent signature requirad when rinstaling) DATE
Filing Fee is $50.00 . Make check payable to .
Due|by May 1, 2004 - Florida Department of State |
9. . MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ pelete e [ change [ Addition
NAME BRUNOQO, BERNARDINO NAME

(STREETADDRESS | 10710 NW 66 ST, #309 STREET ADDRESS

T emy-gr-2p MIAMI, FL 33178 CITY-ST-2P
me v o [3 pelete TITLE [ change 3 Addition

|+ FNAME ARIAS DE BRUNO, ROSE MARIE NAME
STREET ADDRESS | 10710 NW 66 ST., #309 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IF
L ' OJ Delete TiLE Directnr Clctange R Additon
HAME ’ NAME Carvso , marcos

 STREEY ADDRESS STREET ADDRESS { || L L3-25 &\{Sl’w‘f Drive.

R £ I S == oo = e B GiTY- ST s 'NDT‘W’"‘m f@r’ﬂl e R RS .
TME ' 2 Delete TITLE S.¢ ¢ y ) C Ochange  [EFAddition
NAME NAME Mi e Cvl-\'{'l%‘\ trvne S Lvag
STREET ADDRESS STREET ADDRESS t]t.l L|3 hore v
CITY-ST- 2P CITY-ST-21P BAL‘ | & L 337
e ‘ O vetete e O change [ Adition -
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-ZP
1.4 ertify that the infermation supplied with this filing does not qualify for the exemption stated.in Section 119,07(3)(i), Florida Statutes, | further certify that the information

SIGHAWHE AND "YFED OR PHP(I’ED NAME OF SIGNING MA R. M, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




