2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # L03000035046 Secretary of State
T Enty Name 03-17-2004 90275 034 ****50.00
METEORQ, LLC '
Principal Place of Business Mailing Address
600 BRICKELL AVE., STE. 300Z 600 BRICKELL AVE., STE. 300Z
MIAMI FL 38131 MIAM! FL 33131
i
000 fRicial) Ave oo Okl Ade
Suite, Apt. #, glc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
# So3 H Son
City & Stale City & Stale 4, FE! Number Applied For
Mi AM (FL,O MDA H At FLQZ{OA‘ 65 4203437 Not Applicable
ap 33\ 5‘ Country L SA Zp 33‘ 3\ Country U SA—- 5. Certificate of Status Desired - [ ?i ggﬂ‘ﬁggg'onal
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - e ot — © Name e -— - . - —_

MAZZONI, FERNANDO

600 BRICKELL AVE STE. 3062 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above narmed entity subrmits this staternent for the purpose of changing its registered office.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registared agent.

SIGNATURE

Signalure, typed or printed name ol registered agenl and tithe  applcatle. {NOTE: Registerad Agent signature raquwed when reinstating) DATE

\

9. MANAGING MEMBERS / MANAGERS l 10. . ADDITIONS f CHANGES
TIMLE MGR CT Detete ME M4ar. B3I crange [ Addition
NAME MASCARENHAS, FERNANDO NAME MASCARE N+&S5S FeewadsDo
STREET ADDRESS | 600 BRICKELL AVE., STE. 3002 SHETAD0RESS | oo Bpackad Ave Side Go3
CTY-ST-2f | MIAMI FL 33131 CY-STIP M Ay B, 3313
TILE MGR . I Delele TILE Mee B Changs [ Addilion
NAME MASCARENHAS, CLAUDIA HAME MAS cAeeENdAS clavdia
STREET ADDRESS | 800 BRICKELL AVE., STE. 300Z STREET ADDRESS | Doo B2 el Aue Sie 503
CTY-ST-2F [ MIAMI FL 33131 CITY-ST-21P M iamM:s L 23313
TIE™ <=7~ Teemr o T I -~ T Detete™ “IILE el el - i o= ChShangd [ Addition
NAME NAME
SWREETADORESS .. ... . R e _STREET ADDRESS U A
CITY-ST-2P CITY-§1-Zp
TME [ Detete TITLE ) {1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-ST-2IP
THLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CHTY-ST-21P
TIMLE 1 Detete THLE {0 change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section'119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execute this report as required b 08, Florida Statutes.

A9 SC aw&hhe\%%@y

NATUH_E}O-’WPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERWOHIZED REPRESENTATIVE Date Daytirne Phone ¥




