260.5 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR)

FILED
« Apr 21,2005 8:00 am

DOCUMENT # L04000068094 . - ecretary of State
1. Enity Name 04-08-2005 90284 014 ****50.00
MESQUITA FOUR, LLC
Principal Place of Busingss Maifing Addrass
22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE '5 H “ U 4102
BOCA RATON FL 33428 BOCA RATON FL 33428 :
- - 9 O e
2. Frincipal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0S3 (10/04)
City & State " City & State 4. FEI Number ~TRppiied For -
2O~ RCE S PP Nat Apglicable
Zp County Zie Country 5._Certificate of Status Desired O $5.00 additional
- I e o Fee Required— —

7. Nama and Address of New Rogistered Agent

8. Namo and Addresse of Current Raglstered Agent

_ MESQUITA, MARIO
T 22672 PICKEREL CIRCLE

BOCA RATON FL 33428 .

3
3

Name

Street Aadress (P.0: Box Numbaer is Not Acceplable) © -

City

FL l Zip Code

8. The above named entity submits this staharnent for the purpose of changing Hs registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SGNATURE __- i
Sgnalure, typed o printed name of regisiarmd agent and hitle § {NOTE Ragesiered Agen| sgnature (equited whin remtating) DATE
Ft
:%.:
.. i ;
9. MANAGIMG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM _‘5:_ O Detate TIRLE C'change [} Addition
NAME MESQUITA, MARIO NAME
STREET ADDRESS | 22672 P}CKEREL CIRCLE STREET ADDRESS
ofr-51.27  |BOCA RATONFL 33428 CITy-ST- 2P
WILE MGRM 7 Detete TIRLE O change [ Aadition
NAME GARLINI, NATASHA NAME
SIREE) ADDRESS | 22672 PICKEREL CIRCLE STREET ADDRESS
CITY.SI.ZF BOCA RATON FL 33428 CITY-S1-2IP ‘
TIILE O Detets me [ charge [ Acdition
HAME NAME
STREET ADDRESS — - STREET ACDRESS - [ - -
Iy S1-2P CITY-S1-2P
I (7 e et B L s = [} Change ™[] Adition
NAWE NAME
STREET ADDRESS STRELT ADORESS
Y- $i-BF CITY-ST-2P
e [ Oelate BILE Cdchange [ Addllion
HAME NAME 1 .
STREET ADDRESS STRECI ADDRESS T
CY-51- 2P CITY-5T-2P
TiLE O petee T [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21 CITY-S1. 27

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Flarida Statutes. | lurther certify that the information
indicated on this report is lue and accuratg and that my signature shall have the same fegal effect as i made under oath;

limited liability company or the receiver orfirusten empowered to execute this repoft as raguired by Chapter 608, Fiorida Statutas.

SIGNATURE:

SIGNATURE

that } am a managing member or manager af the

/o (5% 3¢ ~ e

ER. OR

0 RE Daytime Phony #




