FILED

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

DOCUMENT # L04000068090 04-28-2006 90013 011 ****50.00
1. Enuly Name

MESQUITA TWO, LLC

Principal Place of Business Mailing Address 20 0 379 9 0

22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE
BOCA RATON, FL 33428  US BOCA RATON, FL 33428  US

I

2. Principal Place of Business

23035 Sendathost Arza ﬂﬂg_%\ ddﬁs; ot Plizg Del

- <
Sute. Apt 1. e bulte. Apt. . exc 03022006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FE! Number Applied For
Bocn ’%’{‘/ L. &ﬂ m ?44/ £, 20-2651714 Not Applicable
332I2[28 ﬁl}w A. 332328. Cuou_r? 5. Cerldicale of Status Qfsired O f;.ggq‘??::ional
§. Name and Address of Current Registered Agent 7. Name and Addr@ew Registered Agent
N . -
e PiCKe O Strget Ad P O. Box Numioer is Not bier
22672 PICKEREL CIRCLE r ress . Box Number is Not Asceplable
BOCA RATON, FL 33428 47 P KoVEeR Dy

) oo o) FL %52y

8. The above name
the obfigations

submits this statement tor 1ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lered agent.
/i sf/—% ol

SIGNATU
\ {MNOTE. Regisiered Agent signalure required when reinstating) DATE

LR 4 ’ t

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEM&EHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelcte THLE AO@;QM [AChange  [] Acdition
NAME MESQUITA, MARIO NAME mes@un A2
STREET ADDRESS | 22672 PICKEREL CIRCLE STREETADDAESS | R/ PR 2. Svprs SO/ R Doy y¢,¢‘
Giv-st-2P | BOCA RATON, FL 33428 e-siP | Bocs AeFia, £ . B3Y2F
THLE MGRM 1 etere THLE A2 Ln7 Z Change (7] Addition
NAME GARLINI, NATASHA NAME GO Lr,, ARTIEH
STREET ADDRESS | 22672 PICKEREL CIRCLE SIREET AOORESS | 22y A B At ,e,./.r 2 @""4’
Grv-s1-zF | BOCA RATON, FL 33428 orvsiir | fRoce oo LC. IJBSIY
TILE [ Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-S1-29
TME {7 Dcwte L [Dhange [ Adaition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-§1-21P
TILE O Dolete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 . - CITY-ST-7P
THLE [ petete L [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITy-Si-2p

11. | herepy cerlity thal the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart s rue and accyate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limied liability company ar the 1 for 1rustee empowered to execute ihis report as required by Chapter 608, Florida Staiutes

SIGNATURE: s plesBuin  fze-oe (u)ses ooy

SIG"M }6 OR PRINTED Nrfs CPRIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Prorg ¥

/



