2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) « Apr 21,2005 8:00 am
DOCUMENT # L04000068092 . ecretary of State
. ity Nam .- Y
1. Ensiy Name 04-08-2005 90284 026 ****50.00
MESQUITA THREE, LLC
Principal Place of Business Mailing Address
' 22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE - -
BOCA RATON FL 33428 BOCA RATON FL 33428
N N ELF DR MO
2 Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. Suite, Apt. 4, etc. 15t MOORE CR2E083 {10/04)
£
Cily & Slate City & State 7 4. FEI Number AApplied For
O 2057839 Not Applicabla
Ze _. _| couny N 3 County Cortificate of & o —$5.00.Acdnionas -
: —— - - v |5, Cavtificate of Status Desired Foo Requlred
6. Name and Addrass of Curront Registered Agent 7. Name and Addresa of New Registared Agent
. Narne
MESQUITA, MARIO Lol ~ - ~ — ——
; e e - - -— --|- 81 ss {P.O. : 3 — — - —
- — 922872 PICKEREL CIRCLE Stzeet Address {P.O. Box Number.is Not Accopiable)
BOCA RATON FL 33428
’ City FL I Zip Code
B. The above namad entity submits this smlé;ﬁmt far tha purpose of changing its registered office o 1agistered agent, o both, in the State of Florida: | am famiiar with, and accept
the obligations of rogistmeq sgent. ’
SIGNATURE '
Sgnawe: vyped o preied name of tegEeieg aper sndute § sop'cach [NOTE Reguierac Agun  Ohaie tussd when ieraixing} DATE
ik :
i B P y
A = o
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONSfCHANGES
g MGRM 0 Delee e Ol changs [ Adstion
NAME MESQUITA, MARIO NAME
STREET ADDRESS | 22672 PICKEREL CIRCLE SIREET ADDRESS
cry.S1- 1P BOCA RATON FL 33428 Cuyy-si- o
1nLE MGRM O deie TIne [JChange [ Adgition
NAE GARLINI, NATASHA NAME,
STREET ADDRESS :22672 PICKEREL CIRCLE STREET ADDRESS
ory-$1-2¢ |BOCA RATON FL 33428 civr-s1-20
WLE 3 Detes TALE Ocrangs ] Addition
NAME ' NAME
SIREET ADORESS, |t STREET ADDRESS
CHY-§1-2P CTY-51-29
B[V Tl Ml m—— “Ooees-— g nie———|— O cnange™ (] Aodition™|
NAME MAME
SIREET ADDRESS |- SIREET ADDRESS
oiY-5)- 7P ory-5i- 7P
HILE O oelewe e [J change [ Acdilion
NAME HAmE
STREET ADORESS STREET ADDHESS
CirY-51-2P CIY-51-29
TIILE O pete TINLE [J Change ([ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P oNY-S1-2P

indicated on this raport s tie and accuthte
limited liabitity company or the receiver

11. | hereby certily that the information supplied with this tiling does not guality lor the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cartity that tha information
that my signawre shall have the same legal effect as it made under oath; thal | am a managing member or manager of tha
@0 empowared 1o exacula this repon as requited by Chapter 608, Florida Statutes.

SIGNATURE: V

IGNATURE AND TYPEQ OF H

£D NAME OF BIGNIG fmmn MEMBER, MANAGER, CR AUTHCAZED REPRESENTATIVE
+
F

‘(/{/o r (59)3°5- ey

Daytere Phore ¥




