FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000044268 01-13-2006 90042 001 ***200.00
1. Entity Name
M&E DEVELOPERS LLC
Principal Plice of Business Mailing Adoress 3 ('
7900 NW 155 STREET 7900 NW 155 STREET
SUITE 108 SUITE 108 000031
MIAMI, FL 33016 US MIAMI, FL 33016 US
T s AP ORI
Suite. Api &, eic Suite. Apt. ¥, etc 01102006  Chg-LLC CR2E083 (11/05)
City & Siate City & Stale 4. FEI Number Applied For
4 2_-/,6?-266 g MNot Applicable
ap Gountry Zip Couniry 5. Ceriificate of Staius Dusired O $5.00 Additienal
) o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addiess (P.O Box Number is Not Acceptable)

TALLAMASSEE, FL 32301

Zip Cade

City FL

8. The abiove named ently submits ihis staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE

Sgratwre typed S praled name ol regusered agent and teie f epplcable {NOTE Regmiered Agent agnghss isqusad when rensiatng) DATE

Make check payabls to

Filing Fee is $50.00 e chn
rida.Departmont of State

Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O petere TILE O Ctunge [ Adaition
HAME CAMUS, MICHAEL NAME
STREETADDRESS | 7800 NW 155 STREET. SUITE 108 STREET ADDRESS
CIY-51-2P MIAMI, FL 33016 oNY-51-2F
TTLE MGRM [ oelete TTLE O cuange [ Addisior
TIAME DEL MONTE, ERNESTO NAME
ST2EFTADDRESS | 7900 SW 155 STREET, SUITE 108 STREET ADDEESS
Oy -s1.8° MIAMI, FL 33016 CiY-§1-2°
WILE {J pejets Hite O Gharge T Aduiiior,
HAME HAE
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CAY-§T-2P
TILE O petse TILE O change [ Auditior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-29
TILE 3 el TILE [ ctinge O Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21° CITy-$1- 2P
TILE O pelete HILE (5 Change £ Adaition
HAME HAME
STREET ADDAESS STREET ADDPESS
oY 51-2P oiy-S1-ZP
~

11. | heteby cerlify that the intormation supplied with this filing dogerhot qualify for the exemyfiiofs contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tree snd accurate and that my sigAature sheill have samieflecAl effect s if meacte undet oath; that | am a managing member or manager of the
limited #ability company o the receivor or trustee empowsied [o, W fuired by Chaprer 608, Florida Statutes.

SIGNATURE: - l10]o6 30549554|

SIGNATURE AND TYPED CR PRINTED NAME OFAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phena ¥




