2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000049520

1. Entity Name

MEBC SERVICES, LLC

Secretary of State

05-03-2005 90024 006 ****50.00

Principal Place of Business

1200 WEST AVENUE
SUITE 503
MIAMI BEACH, FL 33139

Maziling Address

SUITE 503

1200 WEST AVENUE
MIAMI BEACH, FL 33139

L

2. Principal Placa of Business 3. Mailing Address
7063 W, 1\ Qover
i . #, elc. Suite, Apt. #, ,
Suite, Apt. #, elc uite, Apt. #, etc 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
DORAL , FL 201326296 Not Applicable
Zip Country Zip Country i i $5.00 Additional
2 %) 9 g MiIAMI - DapE 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRY, RICARDO

1200 WEST AVENUE
SUITE 503

MIAMI BEACH, FL 33139

Sireet Address {P.0O. Box Nr‘mber is Not Acceptable)
T063 MN (15t DET

City @oQAL FL l Zip Cade‘s_:"l 78

8. The above named entity submits
the obligations of registered-=

SIGNATURE

pose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4’sz°{

(NOTE: Registered Agent signalure required when reinstating) TatE !

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TINLE [Ochange ] addition
NAME BISCUPOVICH, MARIA E NAME

STREET ADDRESS | 1200 WEST AVENUE, SUITE 503 STAEET ADDRESS

CITY-ST-7P MIAM| BEACH, FL 33139 CITY-ST-2IP

TITLE MGRM ] oelete TITLE O change 3 Addition
NAME CUADROS, ALBERTO A HAME

STREET ADDRESS | 1200 WEST AVENUE, SUITE 503 STREET ADDRESS

CITY-5T-ZiP MIAMI BEACH, FL 33139 CIry-s1-2IP

TITLE [ petete TITLE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-2P

TILE [ pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delete TITLE D ctange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ elete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify

indicated an this report is true and accurate and that my sig
limited liability company or the receiver or trustee empower,

SIGNATURE:

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

A

4lzeos  zor. reooogd

SIGNATURE AND TYPED-QR PRINTED NAME OF SIGNING U

MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE ||

ohe

Daytime Phone #




