FILED

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

DOCUMENT # L04000068094 04-28-2006 90022 027 ****50.00
1. Entily Name

MESQUITA FOUR, LLC

Principal Piace of Business Mailing Address -
22672 PICKEREL CIRCLE 22672 PICKEREL CIRCLE 20038424
BOCARATON, FL 33428 US BOCA RATON, FL 33428 US
A i o AURERTEA WD
23038 Sanppsfost Folhza Dr) 37038 Shod alet fzs D)
Sunte. Api. #. etc. Suite, Apl. #. elc 03022006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FE!{ Number Applied For
Foch Aoton, FL. s mé,v . 20-2651925 Not Appiicanie
jél(p/ F34 %‘"3 ,4 .iazl;{ 2 f C;mj" A 5. Cenificate of Status Desired d geseggq Qggétional
6. Name and A(;dress of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ — Nams - - - emee —_—— -

MESQUITA, MARIO oo Ao PO Bor R TR —
22672 PICKEREL CIRCLE treet Address (P.O. Box Number is ceeptable .
BOCA RATON, FL 33428 Mz&yﬁe Drve

L. _ | Cit% @9_,{,./ | FL|§COde

Wpo DlesBurze Y-2¢-v6

AT
SIGNATUR Sig alu%pea o prinled -varmf! legcstéﬂﬁ Agent and Llle d applicable (NDTE negls.(eu.u AUEr| SKNEILTE FEYUIEC WhEN TeInsLaling ) DATE
L 7
Filing Fee is'$50.00 - s ) Make check payable to
Due by May 1, 2006 ;‘ Florida Department of State
9. wie? Lo MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TITLE MGRM« O peiete TMeE NG LN] PTChange [ Addition
NAME MESQUITA, MARIO NAMAE ARES Si TA, Adpero
siveeT a00fess | 22672 PICKEREL CIRCLE sweetowess L2 s g 2.2 Aor) iR De .
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP jm ﬁfg(u\; fz . ﬂ#f’
TILE MGRM 1 vesate TILE /Vg,e [&Thange  [J Addilien
HAME GARLINI, NATASHA _, NAME 64‘4‘/’”/ A/ tﬁﬂ:ﬁ
STREET ADDRESS | 22672 PICKEREL CIRCLE st STREET ADORESS | 2 r=Ag 2 ,e, R O
CITY-ST-21P BOCA RATON, FL 33428 R ol TR - M‘ L. J_W
1ILE ] pelete ilE v " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S7-2P
HILE [ elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CHY-ST-21P
BLE [ TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2P CITY-8T- 7P .-
TIILE O petete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-2IP CITY-5T-2P

11. I hereby certily thal the information sppglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and dcofrate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the regliykf or trusiee empowered i execute this report as requued by Chapter 608, Fiorida Stalules

lpzro Wl LT _4-24r06 (St 3044

0OR PRINTED NAME OF SIGNIf MANAGING HEMB%R l\ANAGER Oﬂ AUTHORIZED REPRESENTATIVE Davlm\e Prore #

/v ’

Y

SIGNATUR

SIGNATURE




