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

ANNUAL REPORT

DOCUMENT # L05000041247 Secretary of State
1. Entity Name 03-10-2006 90127 030 ****50.00
MECEPA PROPERTY INVESTMENTS 3, LLC
Principal Place of Business Mailing Address
941 GULFSTREAM COURT 941 GULFSTREAM COURT
WESTON, FL 33327 WESTON, FL 33327
F PR s O M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Nurpber Applied For
ho- o1 ik hoploss
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqageddmonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regisiered Agent

Name

ABED, MARY LEIGH

841 GULFSTREAM COURT Street Address (P.0. Box Number is Not Acceptabla)

WESTON, FL 33327

City FL 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 obtigations of registered agent.

SIGNATURE
Sigrature. lyped or printad name of regislered agert end 1tle il applicable. {NOTE: Regristered Agert signature required when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TME [ change [ Addition
NAME ABED, EDUARDO J ] NAME
SIREET ABDRESS | 941 GULFSTREAM COURT ey STREET ADDRESS
CiTy-S1-2P WESTON, FL 33327 -~" : CITY-5T- 2
TME MGRM - [J Delete TmEe Ccrange [ Addition
NAME ABED, MARY LEIGH NAME
STREET ADDRESS | 941 GULFSTREAM COURT STREET ADDRESS
CTy-ST1-21P WESTON, FL 33327 CITY-ST-2P
TMEE ' [ Delete TITLE [ Change [ Addition
MAME X NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P CITY-ST-7IP
TITLE O Detete ThE [ Change [ Addition
NAME NAME
STREET ADGRESS . - STREET ADDRESS
CRY-ST-3P . ' CITY-5T-2°F
e . U] Detete FITLE [Ochange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2°P
THLE 1 Detete LE O Cange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowesed to executa this report as requirect by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬂ/(a-fw[g{ ;&(a?;oi 12?]%’5/ oL asib=sapad

NATURE ANS TYPED OR PRINTED NAME OF & OR AU ATIVE Daytme Phone #




