2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 29, 2004 8:00 am

DOCUMENT # L03000000581 o Secretary of State
1. Entity Name. , .
01-29-2004 90111 021 ****50.00

MEPOSA INVESTMENTS, LLC - -
Principal Place of Business Mailing Address
11050 MARIN STREET 11050 MARIN STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CRZE083 (11/03)

City & State City & State 4, FEi Nymber Applied For

M- DSIHSO 7 Not Apphcasle
Zip Counlry Zp . Country 5. Cenificate of Status Desired O fi'gg] lﬂ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

" CORPORATE ACCESS, INC.

236 E. 6TH AVE T Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zin Code

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

SIGNATURE
Signalure, lyped or printed nams ol rag:stered agan and Gite it apphcable. [NCTE: Registered Agent signature requied when renstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [J Chenge [ Addition
HAME MERCEDES LOURDES POLANCO NAME
STREET ADDRESS | 11050 MARIN STREET STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33156 CITY-S7-2IP
TITLE [ Delete TITLE JChange ] Additien
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE 71 Delete MLE [ cCharge ] Additien
HAME- ™" == | —omemim e e o e e - AEHAME — - e e e - e s i e e P m N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTE 1 Delete TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE [T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 elete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ' LB lanes .23/p 305) bl - 108

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




