2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , s Jul 05,2006 8:00 am
DOCUMENT # L05000029877 = Secretary of State

1. Entity 05-09-2006 90011 018 ****50.00
ISMAEL MEJIA, LLC

Principel Place of Business Mailing Address
500 S. HIMES AVE., #14 500 S. HIMES AVE., #14
- GO AR R A
2. Principal Place ol .Bu:smass 3, Mailing Addre;
T2 fraeey wieam 76072 fjhuev'\{ way
Suile. Apl. ¥. B‘C-g__ A4 Suile. Apt. #. sl 15t MOORE CR2E083 (1005)
Chuy & State, Cily & S1atEm. . 4. FEI Number Applied For
O A P FL . O PO F'L ( j 55 -68" 2’5"73 Not Applicable
Zip Couniry Zip c |.!nlry - . $5.00 Additional
336 ‘{ H it bove .336}5_ ,[; d bere 5. Cantificate of Status Dosired O Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- R N —_ Nairie — .
MEJIA, ISMAEL " MemA (sinoel
500 S.'HIMES AVE., #14 Street Addiess (P.O. Box Number is Mot Accepﬁablel-?éoz ﬁ;&r"
TAMPA FL 33609
wov <A
City Z
Torr Po FL | %% s

8. The abova named entity Submits this statement tor the purpose of changing its regiswred oftice of Tegistered agent, of both, in the State ol Florida. f am lamifiar with, and accapt
the obligations of registered agent,

&GNATURE&—— / - 2?/ qég’é

Snale i, Trfued o B iles narr of foftheded Mieol s Wil & :mphuur-. (NOTE Fgisioren Augend Sttt numurod mmm-:.n-q. Dated v

> » FILE NOWI!I FEE IS 550 00 '
Make Check Payable to: Florlda Depamnenl of St&te
L S Dl ByMayI 2006

9. MANAGING MEMBERS.’MANAGERS . 10. l ADDITIONS /CHANGES

Tne MGRM 7 oetee e [ Change [ Addition
HAME MEJIA, ISMAEL NAME

STREET ADDRESS [800 S. HIMES AVE., #14 STREEY ADDHESS

ciry-§1-219 TAMPA FL 33609 Ciy-S1-21

TITLE O betee TRE Ochange  [J Addtion
RAME NAME

STREET ADDRESS STREEV ADDRESS

oy ST-21P . omy-Si- 2P

THE . - - - - - — Clbstae Ao L - O Crangs [JAdditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P____ . NITY. 5T, 26+

THLE [ Detets TME O crange [ Addition
MAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-SI-2P cirY-ST-29

nE O oeere TLE [ Change  [J Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- §T-29 CItY-ST- 21

me 0 petete e O Change [ Adoitien
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P tny-S1-2P

11. ) hereby certity 1hal the inlormalion supplied with this filing does not qualify for the exempiions comained in Section 113, Florida Statules. | furthar cartity that the information
indicaled on this report 18 true anc accurala and that my signature shall have the same legal ellect as if made under path; that | am a managing member or manager of the
limited Yability company or the receiver o trusiee empowered 1o execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE -7 - - 6~26 (513) J65- 6159

SIGNII’U‘WE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrre Phons 3




