2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). =

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # L03000050340
1. Eniity Name 04-01-2004 90218 044 ****50.00
MEC, LLC
Principal Flace of Business Mailing Address
1635 NE 175 ST 1635 NE 175 ST K Ibh4
NORTH MIAMI BEACH FL. 33162 NORTH MIAMI BEACH FL 33162 34“ u 3 B
I i I ¥
2. Principal Place of Business 3. Mailing Address ) “: ‘ ”}.
Suite, APt #. elc. Suite, Apt. #, gle. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number P [Applied For
65— 17 N<TIE Not Applicable
Zip Counry Zip Country 5, Certficate of Status Oesicec = [J }?5.00 Acditionat
0e Required
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agant
Name
- PEREZ, RAFAEL
P.
I 1635 NE 175 ST . B Stl'eet Af!dr—:s’s E‘ 9 BQX NumbeiNot AcceplabIE) o e
T NORTH MIAMI BEACH FL 33162
City FL l Zip Code
8. The above named eniity submits this siatemant i the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. | am familiar with, and accsp!
. the obligations of registered agent.
SIGNATURE
, tyDid Of ptamiad R £ fegeiernc SONR B Ll of SOMACEDIS. {NOTE. Fefritardd Aan| S0 tequereD whah 4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
- - Due By May t, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detetz TNE ChChange [ Addition
RAME CAMBANA, MARIA E NAME
STREET ADDRESS | 1635 NE 175 ST STREET ADORESS
CImY-ST-202 NORTH MIAMI BEACH FL 33162 Ciry-ST-2IP
nhe MGRM [ pelete TnE [ Crange [ Addition
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 1635 NE 175 ST STREET ADDRESS
- cry -51-21P NORTH MIAMI BEACH FL 33162 CiTy.§3-2P
TME O detere e Ochange [ Addision
e NAME NAME
#7077, | STREET ADDAESS STREET ADDRESS
: oiry- ST 2P CATY-ST-7P
=Bl Q=] e —— - = e T petate = —— | HME-- - —— = s o 2 Chanpe__—-£7] Addition
e HAME NAME
STREET ADDHESS STREET ADORESS
CIFY-ST-2P CITY- SI.2¢
1173 O petete e O crange {7 Addition
" NaNE NAME
. STREET ADGAESS STREET ADIRESS
Ciry-ST-2P CITY-ST-2IP
TNE O Delete TME I change  {J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFy.- St 29 ciny-st-zp

11. | hersby cartify that the information pupplied wj
indicated on this report is tme and pocurate a
limitad liability corqaryo q =

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
the same legal effect as il rade under dath; thal | am a managing member or manager of the
is repon as required by Chapter 608, Florida Stalutes.

03/as)od egpeaciz

SIGNATURE: .

OR AUTHOMIZED REPRESENTATIVE




