A | FILED
Apr 26,2004 8:00 am
ecretary of State

04-06-2004 90130 033 ****55.00

. )]

2004 LIMITED LIABILITY CORPANY
ANNUAL REPORT "

DOCUMENT # LO3000006197
1. Entity Nama )
MEGA, LIBERTY MANAGEMENT, LLC
4.n
Principal Place of Businass Mailing Addrass 3 4 0 0 4 1 L
4311 SW 97 PLACE 4311 SW97 PLACE
MIAMI, FL 33165 US MIAMI, FL 33165 US
¢
e S |G 00—
: T e T — = -
Suite, Apt, #, otc, Sulte, Apt. ¥, alc. 03102004 Chg-LLC CR2E083 (10r03) ’/
City & State Chty & State 4. FEI Number Applied For J
OS - 0SS5 46D [Rarspicaia] ¢
-l Zip s = o= OOty RS e D - s ssasmsn - Coiflty T A Ny Eartiﬁl:at-e e - D;slraa; ?ifzggmm——— B m S
. Name end A ot Current Registered Agent 7. Rame and Address of New Registorod Agent
: Name
MONROE, SAYEEDA '
3627 TORREMALINOS AVE. .| Stest Address (P.O. Box Number ia Not Accepiable)
MIAMI, FL 33178 N
City FL | 2ip Coge
8. The above named entity submits this statément for the pLrpose of changing its registered office or registered agent. or both in the State of Flonida, | am familiar with, and accept
1he obligations ¢t registared agent,
SIGNATURE
. - SiONabrd, Wbed or phettid name of regstered agent and biio ¥ sppiicable. {NCTE: Rygistarad Agent mgnsture required when resnatiting] DATE
= {a oFing Foels $50.00-7 . * iomlseeesnren o oommns Bpan e gouis Som timman = Makscheck pryible’ to— 525 vl
Due May 1, 2004 Florida Departmem of State
’ 5 MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TMLE MGRM O Detts THLE [Jcrange [ Addition
RAME SANROMAN, VICENTE NAME [ 3
STREET ADDRESS | 4371 SW 97 PLACE STPEET ADDRESS
CY-S1-27 MIAMI, FL 33165 CIry-s1-a0
THE 7 Deizts e - Dchange [ addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-op CY-ST-3F
TmE O polots e [JChonge [ Addiion
NAME ' NAME
e | STREETADORESS ) e o e o B STREETADDRESS | - e ey - mma I R,
omY-ST-09 CITY-57.2P '
e 7 Delste TmE Clcrange  [J Addition
NAMVE NAME
STREET ADCRESS STHEET ADORESS 1
e { o CITY-ST-2P wsee) =« = et - . e etz i [ - CETY - 512 2P v e - v T F—
InE O epete TIMLE {JChange  [J Aduition
RAME NAME
STR_ET ADDRESS STREET ADORESS
CITY-$7-2P CIvy-57.ZP .
TmE [T Deiere TME O chanps [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST- TP
11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07{3)i}, Florida Stahses. ¢ further certify thay the information
Indicatedt on this report is true and accurate and that my signalura shall have the same lege) effsct as if made under oath; (hat | am a managing member o manager of the
Iimited fishility company of the raceiver or trustee empoweared 1o execute this report as requirad by Chapter 608, Florida Statutes. :
SIGNATUREJé" — vk Senfeces  MNGAMW D aas- 58
SGMATURE AND TYPED OR PRINTED MANE OF GIGMING WANAGIHG of EP ATIVE Dute Deyiime Phone #

. FL D\'\ <® S‘\'P’\L



