2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000000800 - . .

1. Entity Name

LOUIS MENDEZ REAL ESTATE, LLC

Principal Place of Business

2875 5. QCEAN AVENUE
SUITE 200
EgLM BEACH FL. 33480

Mailing Address

2875 5. OCEAN AVENUE
SUITE 200

PgLM BEACH FL 33480
u

2. Principal Place of Business

3. Maiing Address

FILED
Aug 04,2006 08:00 Al
Secretary of State

LT

Suie, Apt. #, stc. Suite, Apt. #, elc, 2nd MOORE CR2E083 (4/06)

City & Slate -City & Staie 4, FEI Number 20-0551346 Applied For
Not Applicable

Zip Country Zp Country §. Cerlificate of Status Desired O $5.00 Additional

Fee Required

6. Namae and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MENDEZ, LOUIS

2875 S. OCEAN AVENUE
SUITE 200

PALM BEACH FL 33480

Name

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

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

obligations of registerad agent.

SIGNATURE
Sgrature, typad or pintad name ol regstersd agent and Lite il appicabla. {NQOTE: Ragisieceet Agent signature requied when renstatng) DATE
) e b bt P i e
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGR O peiete TILE [ change [ Addition
o MENDEZ, LOUIS A HAANANE 72444
STREET ADDRCss | 2875 S. OCEAN AVENUE, SUITE 200 STREET ADDRESS AR TRR ahALA NG T i
CITY-S1- £ PALM BEACH FL 33480 CITY-§T- 2P A M St A e
THLE O Delete HILE [ Crange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-571-71P CITy-51- 2IP
TLE [ pelste TLE [0 change  [] Adahtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s7-2im CiTy-§T-2P
THLE O pelete e [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-A19 CITY-8T- 2P
TiTLE 1 elete iit3 [Jchange [ Addition
NAE w NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ChY-ST- 2P
TTLE [ pelete TITLE [Ochange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-21P

11. | hereby certify that the iInformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information indicated on)
this report 15 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 fabilly company
or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statules,

SIGNATUR

SIGNATUR

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3¢/ 555-245¢4

Daytma Phone *




