FILED
2005 LM AL HEPORT (aR) MY . Apr21,2005 8:00 am

DOCUMENT # L04000068085 NE ecretary of State
1. Entity Name 04-08-2005 90284 033 ****50.00
MESQUITA ONE, LLC
Principal Pace of Business Mailing Address
22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
v - SR R DA ER LD RO
2. Prircipal Placa of Business 3, Mailing Address
Suita, Apl. #, #ic, Sulite, ApL. ¥, e1c. st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 5 5; Applied For
d o *aé /. (&) Not Applicabla
2P oy _ L. ZP_ —j Loy | s conicawot Staus Desred {1 fz-g?;iﬂ".’“”
§, Name and Address of Current Registarad Agont 7. Name and Addresa of Now Registerad Agont —
.. Nama
"gZEES-,gLé,'lTCAREhaAEE[%‘m—GEE‘—— I— t— - -— - - Street Address {P 0. Box Number is Not Acc;pmblo)»— —_——— -_._. =
BOCA RATON FL: 33428 '
o . City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stato of Florida, ) am familiar with, and accept
the obligations of registefec-agent. -

SIGNATURE Ly
Sgnaturs, typed o prsd nife of 1episieied agesnt and i d apphcable DATE
9. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS/ CHANGES
ILE MGRM 1 Delete g [ change [ Addition
HAME MESQUITA, MARIO NAME
STREEI ADOVESS | 22672 PICKEREL CIRCLE SIREET ADORESS
ory-si-2P  |BOCA RATON FL 33428 . CIFY-SI-2P
ting MGRM O petels TTE O crange O Acdilion
HAME GARLINI, NATASHA NAME
SIREET ADORESS {22672 PICKEREL CIRCLE SIREET ADDRESS
oy -S1-he BOCA RATON FL 33428 CITY-§1. 2%
fILE : D pelee TLE [ change ] Addition
NAME NAME ’
SIRLET ADDRESS — .~ ¥ SIREET ADDRESS -{-— - -— -
¢isy-ST-2p CITy-Si- 2P
[ — T T T O fmme— - —p - - . [} changs [ addition-
NANME ' NANE
SIBEET ADORESS STREET ADORESS
Cmy-si-ae Cry-5i-70
mg O Delet= e [ change [ Addition
NAME NAME
STREET ADDRESS | SIRLET ADDRLSS
CITY-SI-0F ny.51-he
e 3 Detetn TLE [Jchange [ Addition
AME ! NAME
STREET ADCRESS STREE? ADORESS
CIiy-s1-a7 Ciny-51- 2P

11, 1 heraby cestify thal tha informaton suppliad with this fiing does not qualily for the exempiion stated in Section 119.07{3Xi). Florida Siatutas. | urthes certity that the informalion
indicatod on this raport is bue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of rmanager of the
limited kability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] M /7:{?/’5“ /5('/42,. 35 4%,
ScowTune Ao DEED Qilatfo s o i KA —r

MEMBER, MAMAGER, OR AUTHORIZED REPHESENTATIVE

v T



