FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000017008 04-18-2006 90008 040 ****50.00

1. Entity Nama
MALL MEX, LLC

Principal Ptace of Business Mailing Address ‘ u u J z 1 8 5
7650 UNIVERSAL BLVD., SUITE 195 7650 UNIVERSAL BLVD., SUITE 195
ORLANDO, FL 32819 ORLANDO, FL 32819
7‘,?0 un.\’l'f.l @l/ ‘7b o ufhu(,“e,l &lVJ‘ . e a— e — - — h — Com T
. -} . Sulte, ApliFeleT s TS0 TI= g e, Apt. #, ele.
P P 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0808305 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Nama
CHOUFANI, RASHID
7680 UNIVERSAL BLVD, SUITE 195 Straet Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32815
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘f/ '7/ oL
Signatura, typed ar printed name of ragisterad agent and litle i applicable. (NOTE: Regislerec Agent signature requirad whan reinstating) ¥ DATE
Filing Fee is $50.00 - - . e _Make check payable to . __
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete THLE [ Change [ Addition
NAME CHOUFANI, RASHID HAME
STREET ADDRESS | 7680 UNIVERSAL BLVD #195 STREET ADDAESS
CITY-ST-ZiP ORLANDO, FL" 32819 CITY-ST-21P
TILE 3 pelete THTLE [0 Change [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CrrY-S1-2IP Cmy-81- 7P
TITEE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TLE ] Detete TIME © [erenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-2IP
e 7 pelete TILE O Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpaf@re shall have the same legal effect as if made under oath, that | am a managing member or managey of the
limited hiability company or the receiver/onrustee EMPow! o0 execute this repart as required by Chapter 608, Florida Statutes.
Yard
SIGNATURE: (7 “Reth.d_Choudea! Al7)g  dorar- 14z
SIGNATURE AND TYPED OR PRINTED NAME ’nﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phons #




