2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 104000000251

1. Entity Narne

MEDITERRANEAN PROPERTIES, LLC

Secretary of State

(03-03-2006 90002 037 ****50.00

Principal Place of Business

3617 SE 10TH AVE
CAPE CORAL, FL 33904

Mailing Address

1812 SW 49TH TERRACE
CAPE CORAL, FL 33914

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, eic.

02202008 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0579967 Not Applicable
P Country o Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, ROBERT .
1812 3W 48TH TERRACE
CAPE CORAL, FL 33914

LSS

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.Signatute, typed or prnted name of registered agent ard tide if applicable.

(NOTE: Registerad Agent signature requived when reinstaong)

DATE

L]

Filing Foe is $50.00
Due by May 1, 2006

o - LA

ADDITIONS /G

9, MANAGING MEMBERS /MANAGERS 10. )

TILE ] O elete T Uit 15D B Thange [ Adeition
e - - | RIGGIERO, WILLIAM NAME 2 Wil

STREET ADDAESS | 1630 SW 52ND ST mermoness | 1030 SW S2me g1

anv-sT-76 | CAPE CORAL, FL 33914 CAY-51-2P CAYE loka) Pl 329 )4 p

TITLE T O petete TIMLE T Charge [ Addition
NAME PENTIO, DON NAME pe~Ni to. Dot

STREET ADDRESS { 1 MAY RD STREETADDRESS | | iy (e

CITY-ST-ZIP PORT JEFFERSON STATION, NY 117786 CITY-ST-2IP Por+ Tellersc o SAa Han (N \/ 177

TILE [ petete TImLE il O change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE 3 Delsie TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST-2IP

TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2iP ) .
THLE O petete e O change . _ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ’

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabikty company or the receiver or jrustee ergnowergd to

SIGNATURE: Ku L/F(

ecute this repon as required by Chapter 608, Florida Statutey.

24~ - H0 2~

SIGNATURE AND TYRES OR PRIN% NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ 1o

Date Daylirma Phone #




