. FILED

' ., Mar 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Secretary of State

= 02-28-2008 90102 015 ****50.00
DOCUMENT # 105000025603 03-21-2008 90120 024 ****g8.75
1. Enlity Nama '
MENGAR HOLDINGS, LLC.
Principal Place ol Businass Mailing Address
709 NW LEIEUNE RD 709 Nw LEJEUNE RD v
MIAMI, FL 33126 MIAME, FL 33126 80016357
I
s S P ST RO TG
Suite, Apl. #, atc. Suits, Apl. #, atc. 02272008 Chg-'LLC CRZE083 (12/06)
City & Stala Cily & State 4. FEI Number Applind For
20-2844154 Not Applicabie
zp Country ap Country 5. Certiicete of Staws Dasired f&-g&ﬂ“m'
6. Name and Address of Current Reg g Agent 7. Nams and A of New Reg d Agent

- -_— — Mame — - - — -1-

MENDIZABAL, NICOLAS O JR :
709 NW LEJEUNE RD Sireet Address (P.O. Box Numbar is Nol Acceptable) -

MIAMI, FL 33126

City FL I Zip Codle

B..The above namad entity submits this statement for the purpose of changing its ragk d ollice or registered agen, or both, in the State of Rorida. | am familiar with, &nd secapt
the cbligations of registered agent.

SIGNATURE
S . SAONANS, Iy OF Qe (e OF ridester 80 0N g ket ot appbcabie {HOTE: Regaimred AQent signalurs requirsd when renelstng} DATE
FILE NOWIII FEE I3 $138.75% ! . Maka chock payable to *
AftarMay 1, 2008 Fee will be $538.73 Florida Department of State
9, L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me £, | MGR O delete e O Crange (3 Addiion
Wk . - | MENDIZABAL:NICOLAS O JR N
STREET ADORESS { 709 NW LEJEUNE RD STAEET ADORESS
Cy-ST-2IP MIAMI, FL 33126 CITY-ST-IP
e MGRM O Delxte mE O chane [ Addition
WME s GARCIA, ELOY NAME
STREE] ADORESS | 709 NW LEJEUNE RD STREET ADDRESS
CIry-51-2P MIAMI, FL 23126 CiTY-ST-2IP
TmE B3 Derre me Ooange [ Additicn
NAME WAME
STREET ADORESS STHEET ADDHESS
cny-S1-2P Cy-ST-p
| sme [} Detets ILE Dounge [T Addition
FAME HAME
- EREET A00RESS STHEE) ADORESS
Y- 51-2p CrY-5T-2P
e [ Detete TIE [ Crange [ Aadition
NAME NAVE
STREET ADDAESS STREET ADDAESS
cImY-ST-2P CHIY-ST-2P
me 1 petee L [ Crange [} Addilion
NAME NAME
STREET ADORESS STREET AQDAESS
Y- ST-2P Y- ST-AP

11. | haroby certify that the information suppliad with this filing does not o
indicated on this report is tfrue and accurate 1 Yy signature
imited fiability company o the receiver

or the exemplions conained in Chaptar 118, Rorida Statutes, | turther certify thal the information
ave the same legal ellact as it mads under coth; that | am » managing member or manager of the
Iia report as reauired by Chapter 808. Florida Statutes.

S|GNATU‘.;R“EW:“ ang TYPED OR nm%-tw’mnuo MANAGENG ok ‘B/A g{..o g \é iji@;:é ﬂ?

/




