2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

DOCUMENT # 104000000800 Secretary of State
. Y ]
LOUIS MENDEZ REAL ESTATE, LLC 02-23-2005 50155 047 77730.00
4
L
Principal Place of Business ' Mailing Address
2875 S. OCEAN AVENUE 2875 5. OCEAN AVENUE . ) LUULRIVVUVY
SUITE 200 - SUITE 200 . . T e e
PALM BEACH FL 33480 PALM BEACH FL 33480
us ‘ us
Suits, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FE!'Number Apptied For
. d?d 5{5/ Not Applicable
Zp Country Zip Country ) $5 00 additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ol' New Fleglstered Agent
——— T e T T e — = Nare == == g ==
gﬁsE-;\é%Ez(‘-SégAUILSAVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
PALM BEACH FL 33480
City FL Zip Cede

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

SIGNATURE -
Signature, typed o printed name of registerad agent and titlke f apphcable (NOTE: Hegistared Agent sgnature requirad when rainstating) DATE
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O Delete TITLE [J change [ Addition
NAME MENDEZ, LOUIS . NAME
STREET ADDRESS | 2875 S. OCEAN AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CiTY-ST-2P
TMLE [ patate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP
0 () (- R — . — =[] Delete—e— e T e e e e — o o e o el o o — [ Change- _[] Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TIILE 7 Detele TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE [ Delete TITEE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delets Tme ' [ change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRISS
CITY-S1-2IP : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

bl Hlontts / Peb. L, 2005~

DR PRINTED NAME O/SIGNING umneﬁ%!ﬁnzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND,

=,




