FILED

2005 LIMITED LIABILITY COMPANY « May 23,2005 8:00 am

ANNUAL REPORT-" + Secretary of State
DOCUMENT # L04000000251 ES 04-29-2005 90033 026 ****50.00

1. Emiy Name i
MEDITERRANEAN PROPERTIES, LLC

Principal Place of Business Mailing Address i J
3617 SE 10TH AVE 3617 SE 10TH AVE SUNU 490
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS S R AR e
Suite, Apt_#_ ez, Suite, Apl. #, eic. 04182005 Chg-LLG CR2E0S3 (10V03)
City & State City & Stare 2Number Agpllad For
qu b ?— Not Applicable
Zp Country 7 Country 5. Cenficate of Status Desied [ fzgo Additional
B 8. Namo and Address of Current Registered Agant 7. Name and Addtess of New Registored Agent
Nams

FARRELL, ROBERT

3617 SE 10TH AVE - Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Ciry FL I Zip Code

8. The above named enlity submits Lhis statament for the purpose of changing its reglsterad office o registerad agenl, or both, in the State cf Florida. | am (amiliar wuh and accept
the obligations of registered agent.

SIGNATURE
SIONELre, [P of praTied rane of regm agens and e & (NOTE: Peceanared AQMnt BRI, Nk FQuUIg when HIPEg) BATE

Filing Foo Is $50.00 Make check payable to

Ouse by May 1, 2005 Florida Department of Stete
3. MANAGING MEMBERS / MANAGERS . f 10 ADDITIONS/CHANGES
1T RECI0ENT . [m ] T O Change ([ Addion
NAME willt NAME
STREET ADDRESS 1edp Sw Z NO STREET ADORESS
om-st-zp 64.1;—' ol r-f 22 1Y av-51-20
e O petetz e Ocrage [ Adcition
NAME zf)f\(rro HAME
STREET ADORESS Ejpm-‘ porp STRECT ADORESS
ery-5T-9 T JERE e STA. NT 11396 oTY- 5728
e ) O pewes e Dcrage O Addiiin
NAME RAME
STREET ADCRESS STREET ADDRESS
Cmy-st1-71P CImyY-ST-2P
Tne [ Delets TILE O changs. [ Addition
NAWE NAME
STRCET ADORESS STREET ADDRESS
oTv-sT-Ip CTY-S3-29
TIMLE 3 petete me DOchange [ Addiion
WAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2° Criy-st1-ap
TRE 3 et e " Oonange’ [ Asitien
NAME WAME
STREET ADORESS STREET ADDRESS .
CITY-5T.1F CmY-s1-2P

11. 1 hetaby certily that the intarmation supplied with this fiing does not qualify 1or the exemption stated in Saction 118.07{3)(i). Florida S1atutes. | furtner cenify that tha information
indicatad on this report is true and accurate and that my gignature shall have the same legal eflaci as if made under cath, that | am a managing member o manager of the
limited liability company os the racaiver or trustes empowsréd 1o exécuts this report as requi

by Chapter 608, Florida
SIGNATURE: . 25&1 LCresg ] L(lj [N ? 65~ 239 -566 " '—7601

menmmwmmmm w REPRESEMTATIVE Dayurns Prons §




