2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000042180

1. Entity Name
MELOQ INVESTMENTS, LLC

Principal Place cf Business

6367 SUNSET DR.
SOUTH MIAMI, FL 337143

Mailing Address

6367 SUNSET DR.
SOUTH MIAMI, FL 33143

CUUUIL D

2. Principal Place of Business

3. Mailing Address

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90143 040 ****50.00

I A

i ite, Apt. #, etc.
Suite. Apt. #, eic. Suite, Apt. #, efc 02152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-29& )30 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
FERNANDEZ, JOSE L

6361 SUNSET DR.
SOUTH MIAMI, FL 33143

Streat Address (P.C. Box Number is Not Acceptable)

City FL l Zip Cc-»de

8. The above named entity submils ihis statement for the purpose of thanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signauwe, typed or prinied name of registered agent andt utla il appiicable

Filing Fee is $50.00
Due by May 1, 2006

(NOTE: Registered Agent signanye raquired when reinsiating) DATE

' Make chack payable to

7]

' Florida Department of State

B Ry uh
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES -
TITLE MGRM O petete TITLE [ Change [ Addition
NAME FERNANDEZ, JOSE L NAME
STREET ADDRESS | 6990 SW 73 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TITLE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-4T-2P CITY-§7-2iP
TITE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CIY-ST-2iP A
TE- T, O pelete - TMLE (O change  [JAddiiion™
NAME - - NAME
STREET ADDRESS STREET ADDRESS o o o
CITY-§7-21P CHY-SI-ZiP . -

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am a managing membaer ‘or manager of the’
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE& §5‘R’: %-% / JOSE L. FEANANDEZ ?Jr(/oc 304 ¢68-2372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylivne Phone #




