2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000005629 Jan 08, 2007 08:00 AM
1, Entiy Name Secretary of State
EUROPEAN MESQOCENTRE, LLC
Principal Place of Business Mailing Address
1939 HIGHLAND OAKS BOULEVARD 1939 HIGHLAND OAKS BOULEVARD
LYTZ, FL 33558 LUTZ, FL 33559

01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Aopied For
4, FE Number
20-2174591 Not Applicable
5. Certiicata of Status Desired O lgeseggq 3?:;“0”3'

6. Name and Address of Current Reglisterad Agent

:gifgsﬁlzi&%ggg(}(s BOULEVARD Do NOT WRlTE
HUTE FL 33559 IN THIS SPACE

8. The above named enlity submits this statermant for the purpose of changing 1s registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or prnted name ol registerad agent ard (tio f apphtable (NOTE, Raglsterad Agonl signature raquiree when reinstating) DATE

Fliing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MS.
RAME FRASURE, BEATRIX
STREET ADDRESS | 1939 HIGHLAND OAKS BLVD.

crv-srze | LUTZ FL 33589 LONDANG 72514

e 01/09207-B0033-005 5000
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-s1.2ip

11. § hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signalura shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recsiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 1200 | h@t& Ol // 3,/07 __ wd4Y9-SYop

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE L] Dayume Phone #




