FILED

2005 LIMITED LiABILITY COMPANY Aug 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000051937 08-17-2005 90068 032 ****55 00

1. Entity Name
MES PROPERTIES, LLC

Principal Place of Business Mailing Addrass l 4 ﬂl 3252
3950 DAVIE ROAD 3950 DAVIE ROAD
DAVIE, FL 33314 DAVIE, FL 33314
12014 AW 77 TE€ER | (2014 SW 27 TEWRN
Suite, Apt. #, etc. Suite, Apt. #, alc.
v 07202005 Chg-LLC CR2E083 (10/03
M s oroa
City & State City &..Slala . ’ 4. FE| Numbar Applad For
AL, AR F’ . 84-1643878 Not Applicabla
Zip Country Zip Country A . . ss 00 additional
o : i i . ona
3 3 | 8 B U S A_ % 3 l 2 B U S 5. Certilicate of Status Desirad E/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agant
Name
GONZALEZ, SONIA e - == - e
12019 S.W. 77 TERRACE Sireet Address (P.Q. Box Number is Nol Acceptabla)
MIAMI, FL 33183
City FL | Zip Code
8. Tha above named enlity submils this statemant for tha purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signatura, typed or pnnted name of regisierad agent and utle if applicable. (NQTE: Ragistered Apent signaturs required when renstating ) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ petete TILE I Change [ Addilion
NAME GONZALEZ, SONIA NAME
STREET ADORESS | 12019 S.W. 77 TERRACE STREET ADORESS
CiTy-51-2P MIAMI, FL 33183 CITY-5T-21P
TmEe * [ Defete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE {3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2IP
TinE O Detete TMLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-87-2P CITY-51-21P
TiTLE ] Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, | hereby certify that the informatiog supplied with this filing does ngt quality for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true ang/accurate and that my signat hall have the same legal effsct as if made under cath; that | am a managing membar or manager of the
limited liability company ar the regeiver or trustas empowdred tf gkecute this repp#t as required by Chapter 608, Florida Statutes, 30: )
SIGNATURE: 8/") 07 31Y-y¥33
SQGNATURE AND ryen OMPRINTED NAME OF EIGNING ANANTG MEMBER, BAMAGER, OR AUTHORIZED REPRESENTATIVE Toasle  © Daylame Phone ¥

rd



