FILED
2006 LIMITED LIABILITY COMPANY Mar 10. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # L05000041246 Secretary of State
03-10-2006 90127 028 ****50.00

1. Entity Name
MECEPA PROPERTY INVESTMENTS 1, LLC

Principal Place of Business Mailing Address
941 GULFSTREAM COURT 941 GULFSTREAM COURT
WESTON, FL 33327 WESTON, FL 33327

e T ET e o IR

Sunte Api #, etc. Sunte ApL #, etc. 01092006  Chg-LLC CR2ED83 (11/05)

Dior. FL | (U8, £ |45 3002131 e

”555@"4' ij‘-"é . ’q . ZI%’\BQ—\J— ?Jml:‘% . H . 8, Certificate of Status Desired a ?g'ggm';f::m"a'

6. Nama and Addrags of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
ABED, MARY LEIGH §
941 GULFSTREAM COURT Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33327

'. : City FL l Zip Coda

P

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., D6 OF [ ke Nesuer O (agateraa arfpenl acd Ll i applcabic. (NOTE: Registared Agen! SiGNatsra reduwad when ranstating) DATE
Filing Foe Is $50.00 Make check payabie to
Due y‘_May. 1, 2006 Florida Department of State
. :
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM {0 petete ILE O change [ Addition
NAME ABED, EDUARDO J NAME
STREET ADDRESS | 941 GULFSTREAM COURT STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CITY-§T-21P
TILE MGRM {J vetete TILE {JChange [ Addition
HAME ABED, MARY LEIGH NAME
STREET ADDRESS | 841 GULFSTREAM COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 EITY-S1-2IP
TIME [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
TME 0 Delete THTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P
THLE O Detete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S7-7IP
e [ belete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2pP CITY-§1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘*F/ Ob oy

SIGNATURE AND TYPI OfR PI NAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [)nle Daytne Phove #




