2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025256

1, Entity Name

MBELEKQ DESIGN GROUP, LLC

Principal Pface of Business

2025 NE 198 TERRACE
NOTH MIAMI.BEACH, FL 33179

Mailing Address

2025 NE 198 TERRACE
NOTH MIAMI BEACH, FL 33179

2. Principal Plagg, of Business

18O\ DN SLud

AR igemine sLod

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90020 032 ****50.00

20037869, . - .

RO

\ \OZ 04142005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4, FEI Number Applied For
PNENTUNN . FL BOENSTON L 20-10AR 630 Not Applicable
Zip " Counts Zip i " Count " ) $5.00 additional’
> 1 bo 0 6 P\ /;7’1} | L)O %) % P\ 5. Certificate of Status Desired a Fon Requlrecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WALTZER, CRAIG A CPA
2025 NE 198 TERRACE Street Address (P.O. Box Number is Not Acceptabla)
NOTH MIAMI BEACH, FL 33179
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 State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+  Signalure, lyped of prinled name of registared agent and tite it applicabie.

{NOTE: Rogislered Agent signature required when reinsiating) DATE

Flling'Fee is $50.00
Due by May 1, 2005

[T .

~ Make check payable to
' Florida Department of State _

9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [3 velete TITLE (O Change [ Addition
NAME LOPEZ, MARIA E NAME

STREET ADDAESS | 2025 NE 198 TERRACE STREET ADDRESS

CITy-s1-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZiP

TIMLE MGRM O velete TITLE O Change [T Addition
HAME YEPES, MARIA | NAME

STREET ADDRESS | 18071 BICAYNE BOULEVARD, #1102 STAEET ADDRESS

CiTy-§T-2IP AVENTURA, FL 33160 CITY-5T-2iF .

TILE MGRM M oclete TITLE O change [ Addition
NAME AIZIC, VIVIANA NAME )

STREET ADDRESS | 20350 WEST COUNTRY CLU DRIVE, #110 STREET ADDRESS

cy-s1-2f - -1 AVENTURA, FL 33180 CITY-5T-2IP

THTLE O velete TITLE [0 Change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S1-ZiP = CITY-$T- 2P )

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

1. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal elfect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limitad liability company oq he receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
L]
-
'—’rc:\‘: M MatinYetes Haoroad  aliglog
Cate

BIGNATURE AND TTPED GR Pmmsywaroxhcmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyume Phone ¥

C




