FILED
. . 2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

'ANNUAL REPORT (AR)

DOCUMENT # L04000068090 ecretary of State
1. Entity Neme 04-08-2005 90284 019 ****50.00
MESQUITA TWO, LLC
Principal Place of Business Mailing Address
22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
= - | A A DO AT AR
2. Principal Placa of Business 3. Mailing Address
Sulte, ApL #, etc. Sulte, Apl, #, etc. IStMOORE  ~ CR2E083 (10/04)
City & Siate City & Sate 4. FE) Number Hovied For
RO-26S 17/ Not Apphcabic
20 — 1 Country__. N - JoQounty 1 s Codiicata nI.Siamﬁ.Oesied__D___Ei'gg:g.bl‘m
6. Name and Address of Current Registered Ageni 7. Nama and Addreug of New Registered Agant
. Name
gz%%%%&éfaﬁ%m[s o T ' Streal Address (P.O. Box Numbaer is Not Acceptable) —
BOCA RATON FL 33428° -
- City FL I Zip Cods

8. The above named entity submits this statarnent for the purpose of changing its registered office of registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. !

. SIGNATURE _ .
Sgnalyia, hyead o prinfed narme of 1egrsiered agent #nd Wi | aoohcable DATE
A
3

Y MANAGING MEMBERS/MANAGERS . ADDITIONS] CHANGES

E MGRM B [ Dereee TE O chnge [ Avdition
HAME MESQUITA, MARIOQ NAME

SIREET ADDRESS | 22672 PICKEREL CIRCLE STREET ADDRESS

cry-s1-7p BOCA RATON FL 33428 CITY-SF-BP

imLE MGRM O Dewie HnE Ol change [ Adation
HANE GARLINI, NATASHA MANE '

SIRFETADDRESS | 22672 PICKEREL CIRCLE STREET ADDRESS

Cry-st-zp BOCA RATON FL 33428 CIry-s1- 2P

TLE 3 petewt ne ) Change [ Addltion
HAME HAME

STRTLTADDRESS | _ : SIREE] ADDRESS

or-swp | . o _ .. § aiy-si-2p . . I |
e O el umne . Oc [2] Addition
NAME TEME

STREET ADORESS STREET ADDRESS

CLyY-S6-DP : CiIY-Si- 2P

WFLE O Deteie HILE O change [ Addition
NAME g o

SIREET ADDRESS SIREET ADDRESS

ary-st-ne CitY-ST- 2P

ILE . O oelete nie Ocnangs [ Adduion
NAME NAME

SIREER ADDRESS STREET ADDRESS

CIFY-SI.2IP ’ Cliy-S1-7P

11. | heraby certity that the information supplied with this liling does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | funther certity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal eftect as if made undet oath; that t am a managing member or managar of the
limitad iability company or the receiver or fusipy empowsred 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIONATURE AND TYPED ORF MEMBER. MANAGER, OF AUTHORIED REPRESENTATIVE




