2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) vy (4, 2006 8:00 am

DOCUMENT # L05000069419
e Secretary of State
MES PROPERTIES, LLC 05-04-2006 90025 026 ****50.00
Principal Place of Business Mailing Address
970 SE 1ST TERRACE 970 SE 1ST TERRACE
g SCS)MPANO o Hllm I" Ilm Hm ||m |I“] ||m ||“| |’“| m”l’m “l‘l ‘l’“l "I ’“l
us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suite. AplL #, eic. tst MOORE CR2E083 (10/05)
City & State Cily & Slale 4, FE! Numbcer Applied For
0= 3345232 Not Applicabie
e Country Zip Couatry 5. Certilicate of Status Desired 0 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAY Sireet Address {P.O. Box Number is Noi Acceptable)
SUITE 200 "
FORT LAUDERDALE FL 33304
) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obdligalions of registered agent.

SIGNATURE

Sitjomtuia, Wyped o pr.z.aluefi iame of et e Apgent and s s applicabhs, {NOTE Regpsiorad Agen| sipnafil s required when renstslig) DATE

k2 . .. FILENOWN! FEES §50:00° " -
- Make Check Payable to Florida Department of State.
: 7. . Due By May 1, 2006 - _ -

EER T

9. £ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

N1LE MGRM . [ Delete e [ Change  [J Addition
NAME SCHWARB, MARK NAME :

STREET ADDRESS |970 SE 15T TERRACE STREET ADBRESS

om-s-2° |POMPANO BEACH FL 33060 OITY-§7-21P

Tne MM O Delete L Ol Crange [ Addition
NAME ‘e ¢ AﬂP ELin NAME

STREET ADDRESS AT st ‘5‘- Té“ﬂﬂktg STHEET ADDRESS

arest2e b Ppald PEALA ¥ 32060 CITY-57-21P

e O pelete TLE [ Change [} Addition
NAME - Firidivic

STREET ADDRESS STREEF ADURESS

GITY-51-2P CITY-ST-2iP

TITLE [ Delete ThE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-Bp CITY-ST-2P

TIFLE [ elete THME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

TITLE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRSS

CITY-ST-2P CITY-S1- 2P

11. | hereby certity that the information supplied with this fifing does not qualify lor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liakility company or Ihe receiver or trustee empowered to execule this report as required by Chapiler 808, Flodida Stalutes.

SIGNATURE: ?/WL/ MW & ) 19 o6 Ast[423-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T Bate ' Dayune Phone #




