2006 LIMITED LIABILITY COMPANY

FILED
14, 2006 8:00 am

Se
ANNUAL REPORT f Stat
ecretary of dtate
DOCUMENT # L0500001 71 1 1 09-14-2006 90051 022 ****55.00
1. Enlity Name
MEZ INVESTMENTS, LLC
Principal Place of Business Maifing Address R
16495 SW 20 STREET PO BOX 824037
MIRAMAR, FL 33027 PEMBROKE PINES, FL 33082
F e S ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
S5/-053c07% Not Appicable
Zp Country Zp Couny 5. Certilicate of Status Desired 3 gg-ggqm‘m"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MESIDCOR, JAMES
16495 8W 20 STREET
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signanre, typed or printsd name of registorsd agend and tle # epplcable. {NOTE: Registared Ager signiiure roquired when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TALE MGRM 7 pelete TME [JcChange [ Addition

NAME MESIDOR, JAMES NAME

STREET ADDRESS | 16495 SW 20 STREET STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33027 CITy-$1-2P

TLE MGRM 3 Delete TME [dcChange [ Addition

NAME MESIDOR, NATALIE NAME

STHEET ADDRESS | 16495 SW 20 STREET STREET ADDRESS

Ciry-Sv-2p MIRAMAR, FL 33027 CITy-5T- 2P

TMLE [ Detete ML [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2P

TME O Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CiTY-ST-2P

TME [ Detete mE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 3 Detete TME [] Change (] Addition
WAME NAME
- STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

"11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and sccurate and that
limited liability

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ergd to executg this report as required by Chapter 608, Forida Statutes. ’

9354658 75/6

SIGNATU E:

P/l 06

MEMBER, MANAG:

OR AUTHORIZED REPRESENTATIVE Daytine Phone #




