FILED
- 2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # L05000063200 oL Secretary of State
1. Entity Name 02-15-2006 90135 025 ****50.00
MES FUNDING, LLC
SR
Principal Place of Business Mailing Adgiess - : ‘
ZIEEXTHSTNW. - L TSSKISTNW T T DT T et .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 L < .
& i . I Ilillllﬂllﬂllﬂl|ﬁl|h!!ll||||ﬁ|ﬂlllﬁlﬂll
2. Principal Place of Business 3 Mallmg Addrass
Suite, Apt. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E0B3 (10/05)
City & Siate Ciuy & Stale 4, FELNun! Applied For
,E[ "'2’2’(3 i D NOU Applicablo
Zp Country Zp Couriry 5. Cenficate of Staws Desied [ ?faggq lﬁ:ﬂ:ﬂﬁonal
5. Name and Address of Current Registered Agent 7. Nome snd Address ot New Registered Agent
— - Name
'{{SASROTH i;.?ﬁ”g? NW Stieg! Address {P.0O. Box Numnber is Not Acceptable)
D3
- - —WINTERE-HAVEN FL--33881 - s T i i ST

City FL I Zip Code

8, The nhove named entity submits this statement for (he purpose of changing its regisiered ollice of registared agent, or both. in the Staie of Florica. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE,
 GUaUK R by it 23 D i) 1T 1 fegp et g L {MOTE Ruyprsbenmt Al sinhae unrod w1l (sl i) NAIC
- ' - ]
B Tt MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
Mg - - IMGRM .. v e [ Detee ceem - [EJCrange O Adguion
WM - SABEL, ROBERT - -
STIACITADDRESS 235 SIXTH ST NW #302 STRFF) ADDRESS
v-5E2P - IWINTER HAVEMN FL 33881 Cny-51-2¢
mwe {0 deete URE Ocrange [ Acition
MAME HAME
SIREE} ADDRESS STREET ADDALSS
CIiY- ST- 2P oS-
e e Do W M Otwe  (amien !
NAME NAME !
SIHFE] ADDRESS STREET ADDALSS
cHyY-Si-op B ciny-St-ae f
THLE O3 peime UKE Dl changs 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
city S5 2P CoV-SI- 2P
e O oetete TTHE Dcrange [ Agdition
IAME NAME
STREEY ADDRESS SIREET AGPRESS
CrY-S1. 2P CITY-S1-2IP
e 1 petete TNE [0 change [ Adgition
PAME HAME
SIREET ADORESS STREET ADDRESS
-8 -8
-1 2 =~ ury-7- 2

1%, | heraby cerily thal 1he injormation supphed
indicaled on his report is 1rue and accuray
limiea liapility company o the 1eseiv

mpiions contained in Section 119. Florida Siatutes. | further certify thal the intprmalion
ne legal ellec: as if made under galh: thal | am a managing member or manager of the
as required by Chapter 608, Florida Statules.

SIGNATURE: R_H SAREL //5/ ﬂg f//ﬁ ﬁ?%?

SIGNATUI D TYPED DA PRINTED NAME OF SIGMNG MANAGHHG NEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Durw 7’ u.png Preaw s




il

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

MES FUNDING, LLC

235 SIXTH ST NW

#302

WINTER HAVEN, FL 33881 US

Subject: MES FUNDING, LLC

Reference Number:

Please be advised, we-have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
- copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



