FILED

Mar 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-19-2007 90467 023 ***150.00

1. Entity Name
MEDITERRANEAN PROPERTIES, LLC
r
Principal Place of Business Mailing Addrass q 0 0 3 8 7 J 9
3617 SE 10TH AVE 1812 SW 49TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33914 . .
Suite, Apt, #, elc. Suite, Apt. ¥, elc. '
uie, Apt. &, et L. Ap 02242007  Chg-LLC CR2E083 (12/06)
City & Stata Citv & State 4, FEI Number Applisd For
20-0579967 Not Applicable
zip Country ap Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Neme
FARRELL, RCBERT
1812 SW 49TH TERRACE - Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 %
City FL | Zip Code
8. The above named entity submits ihis statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.- Sigrature, typed or printed name of registered agent and tite # appkcable. (NOTE: Regrstered Agont signahure required when rewnstating) DATE
. Fillng Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ pelete TITLE ) Change [ Addition
NAME RUGGIERO, WILLIAM NAME
STREET ADDRESS | 1630 SW 52ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTY-ST-ZIP
TmE T 3 Detete TME [ Change [ Addition
NAME DEVITO, DON NAME
STREET ADDRESS { 1 MAY RD STREET ADDAESS
Cimy-ST-2IP PORT JEFFERSON STATION, NY 11776 CITY-ST-2IP
TIE O Delete TE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE : [ Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2IP
TILE O pelste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP
TITE 1 pelete TILE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T7-ZIP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge ampowered to exacuie this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: /? M z)éﬂf Fpete! ?J 15/04 23560 -7
BIGNATURE AND TYPED QR Pmu‘i’::ﬂufs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y e Daylime Phone ¢

\



