FILED
2005 UMEERULA‘I‘.BI{IE'%R?PE,P\ANY Mar 08, 2005 8:00 am

DOCUMENT # L04000066974 ‘ Secretary of State
1. Entity Name 02-16-2005 90164 021 ****50.00
MESA & ASSOCIATES, LLC 01-31-2005 90196 002 ****50.00
Principal Place of Business Mailing Agdress i _
10240 SW S6TH STREET #108 10240 SW 56TH STREET #108 | JUNUL14Y
MIAMY; FL 33165 . MIAMI, FL 33165
S IUREIRE R IR RIS
Suite, ApL ¥, otc, Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State . City & State 4, FEI Number Applied For
. 7é - ﬁ ; 7 7 70 7 Not Applicable
Zip . Couniry Zp Country 5. Centificate of Status Desired O g'ggqlm‘b"”
8. Noame and Add of C Re’i d Agant 7. Name and Address of New Regisiéred Agent
Name
ROJAS, BARBARA N - T~ : T I _ —— T - - —
10240 SW S56TH STREET #108 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE
‘ Sighaura, typad o paniad rame of sgont and 1o if (NOTE: R AQant tigr recquirget whan e Q) DATE
Filing Feo is $50.00 - * . N ! Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O belete TILE O change [ Aodition
RAME MESA, JORGE NAME
STREET ACDRESS | 10240 SW 56TH STREET #108 STREET ADDRESS
CIFY-§T-2P MIAMI, FL 33165 CITy-ST-2P ;
TME MGRM {1 petets TME [ Change ] Addition
NAME ROJAS, BARBARA N NAME
STREET ADDRESS | 40240 SW 56TH STREET #108 STREET ADDRESS
CiTY-51. 0 MIAM), FL 33165 - CITY-$1-20
mE - —_ . 3 Delete N T ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
-omssEpp— s —— T - - - --§-on-stzp —|— - —_— -
TmE O betete TME Ol crange [ Addition
HAME : HAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7P CITY-ST. 2P
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P . CiTY-§T-1P
TILE ] Detete e [ Changs [T Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P

11. | hereby certify that the inlormation supplied with thig fili
indicated on this raport is true and accurate and
limited Fability company or the receiver or fru

'dops not quality for tha exemption statsd in Section 118.07{3)i), Florida Statutes. | further certify that the information
igtfatura shall have the same legal etfect as if mace under cath; that | am a managing member or manager of the
to execute this repost as required by Chapter 608, Flarlda Statutes.

W%/'f foac)p- St

ARTTYVED OF PRINTED NAME OF SIGNNG MANAGING MEMTER, MANAGER, OFt AUTHORTZED REPRESENTA! Duyerme Prove 8

SIGNATURE:
SIGNATURE




