FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025230 01-27-2006 90071 043 ****50.00
1. Entity Name
Ml MEXICO, L.L.C.
Principal Place of Buginess Mailing Address Ladhedidh it
4500 SO. ATLANTIC AVE. 4600 SO. ATLANTIC AVE.
NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL 32169
T s A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 011820086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
62-1855248 Not Applicable
Zp Couniry Zp Couniry 5. Ceriiicate of Staus Desied [ $9-00 Adiional
Fee Required
€. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERRELL, DEBORAH K

4600 SO. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

.

City FL l Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent a1 title & appicable. (NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGR v O pelere TILE [ change [ Acdition
NAME FERRELL, DEBORAH K NAME
STREET ADDAESS | 4600 S. ATLANTIC AVE. STREET ADDRESS
CITY-$T-2P NEW SMYRNA BEACH, FL 32169 CY-S1-2P
TITLE MGRM 1 Delete TILE [ Change [ Acdition
NAME FERREL, ROGER D NAME
STREET ADDRESS | 4600 S. ATLANTIC AVE. STREET ADDRESS
CITY-57-2I° NEW SMYRNA BEACH, FL 32169 CITY-5T-2IF
s [ Delete it [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TiP CITY-ST1-2P
THLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-$1-2P
e [ Delete TLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-7P
TITLE O etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart 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 [lability company or the receiver or trustee empowered 9 execute this report as required by Chapter 808, Florida Statutes.
Deloprol. k| Femrel)
SIGNATURE: ‘ -22-06 _3K(-7y9-£13
- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

Ao



