FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000068085 04-28-2006 90022 026 ****50.00
1. Emtity Name

MESQUITA ONE, LLC

Principal Place of Business Mailing Address ‘ U U JO0%kY
22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428  US

i proacowormell || |

Suite, Apl. #, elc. Suite, ApL #, etc 03022006

TR AR

Chg-LLC CR2E083 (11/05)
City & Siate ity & State 4. FE! Number Applied For
Beca #ehoy L. éaa S hons, FZ. 20-2651580 Not Appl cable

4p Country Zip Coupr $5.00 Additional
33 y'zg u_ S' /4 . 33 y‘z{ yj" A . 5. Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name #»
MESQUITA, MARIO < P — o
22672 PICKEREL CIRCLE el Addsess (P O. Box Mumber is Noi Agceprable
BOCA RATON, FL 33428 25 722 P TV D

N B Kok FL | 85529

8. The above named ghti bmits this stateqent 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 ojfegi -
SIGNATU : —, ﬂ%f 2 %&VTA" 9 2l -0 (o
{7 t,é typed ot printed narnel;l legl&)‘edgeﬂl and iitle d applicable {NOTE Raqistered Agan signature required when remsiaung) DATE
b 4 L4
Filing Fee is $50.00 o Make check payable to
""Due by May 1, 2006 : ' i B ; Florida Department of State
9. MANAG‘@E MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
—= -
L MGRM . [ Delete TME N eert . o HThange [ Addilien
NAME MESQUITA, MARIO NAVE W7 ES S TA, AIPR >
STREET ADDRESS | 22672 PICKEREL CIRCLE STREET ADRESS | = 7 Pl o St/ S d
urv-si-P | BOCA RATON, FL 33428 ov-sze | Boce Lodws £L. B3P
TILE MGRM O Delete e 7 LA ehange [ Addition
NAME GARLINI, NATASHA v Gipaonsr', VNTHRSAHA
STREET ADDRESS | 22672 PICKEREL CIRCLE SRETADORESS |2 FR 2. ABPLE S¥véme D,
cre-si-2P [ BOCA RATON, FL 33428 Ov-S-20 | Bem o KpTRAL L. 3852¢
TLE [ pelete TINE 3 change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-79 CHTY-ST-7P
(I3 [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§7-20 City-ST-2IP
TIE (] Delete TiLe [J Chenge [ Addition
NAME NAME
STAEET ADDAESS - STREET ADDRESS
CITY-§T- 7P ’ CITY-§T-2P
e [ Delete 113 O change (7] Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
ClFy-8T-2IP CITY-8T- &P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and acgerate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the

Iirnited liakility company or the geceiyln or trustee empowered to execule this reporl as required by Chapier 608, Florida Stalutes.
(Ser) 25t

Oayime Fhone &

S|GNATU5,§AETJ




