2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O5000029877

1. Enlity Nama

ISMAEL MEJIA, LLC

May 29, 2007 8:00 A.M.
Secretary of State

Principal Place of Business Mailing Address

7602 PINERY WAY 7502 PINERY-WAY—
A 5
TAMPA-FE-33615 FAMPA-F—33615.

3. Mailing Address

R RO

MEJIA, ISMAEL

FAMRA-FH—I3648—

2. Principal Plgce of Businass - No P.O. Box #
Se w st _
Suite, Apt. #, atg. e, Apt. ¢ 4
i‘f’ﬂ 1,_" K/ 2520. f:': ’ﬂm e 05202007  Chg-LLC CR2E083 (12/06)
ity & State, / City€5tath 4. FEI Number Applied For
- P 09-5688573 Not Applicable
Zip Country 2ip Country ) . $5.00 Additional
3 f .
-3 1 2p ' u 5 A' 5. Certificate of Status Dasired 0 Fee Required
i " 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name

Stresl/\igrass |:',P.O, EI Num?sir is Not Accept\able) :l

AP+ Kap2

Cl%/ﬁég SCef

FL | 3%%, /

the cbligations of ragisiered agent.

SIGNATURE

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

Signature, lyped or printed name of registered apent and hitle  epphcabla

(NOTE: Ragstend Agent sigrture racaved when remsiatng)

Filing Fee is $50.00
Duo by Septembor 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete e ’q Change [ Addition
HAME MEJIA, ISMAEL HAME (112, So. :l.f M e S
STREET ADDRESS | SOO-S—HMES-AYE #1T STREET ADDRESS
S -STOP | FAMPA-RL-33609 CITy-s1-2Ip / JJe-g F{ 3230 /
TILE [ pelete TNLE [J Change [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
FITLE O beletz TILE O change [ Addition
NAME NAME  r— ey o ey iy e
STREET ADDRESS STREET ADDRESS LI e b FEL
- iy —
CIY-53-2P CITY-ST-ZP 0583407 Ulﬂ“""’"‘ 115 H‘J” ]
TITLE O Delete TITLE O Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tine O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S8T-2IF CITY-ST-2IP
TILE O oelete TITLE [ Changs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: )\ %

oy

11. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is Irue and accurate and that my signature shall have the same legal slfect as if made under oath, that | am a managing mernber or manager of tha
limited fiability company or the raceiver or irustee empowered 1o execute this report as required by Chapler 60B. Florida Statutes.

GIGNATURE AND TYPED OR PRINTED KAME OF SIGNING I‘%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Oaytme Prone




