2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L05000069419 Apr 16, 2007 08:00 Al
1. Entily N
nity Neme Secretary of State
MES PROPERTIES, LLC
Principal Place of Businass Mailing Address
970 SE 1ST TERRACE 970 SE 18T TERRACE
POMPANQ BEACH FL 330680 POMPANO BEACH FL 33060
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suilo. Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
20-3245232 Not Applicable
Zip Country Zp Country 5. Carlilicale of Slalus Dosired O $5'OO 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
SUITE 200

FORT LAUDERDALE FL 33304

Street Address (P O Box Numbor is Not Acceptable)

Cily FL Zip Code

8. The above namad entity submils this statement for tho purpose of changing ils regislerea ofiice or ragislered agent, or both, in he Slate of Florica. 1 am familiar with, and accopt
lhe obligations of registerced agent.

SIGNATURE
Sgnalure, lyped ar punled name of ragsiared agent and bilg 1 applcatilo, INOTE: Begrstorad Agant signatura toguired whaen renstanng) DATE
" FILE NOWIi! FEE IS $50.00 o
Make Check Payable to Florida Department of State
o " Due By May 1, 2007 :

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIiLE MGRM O pelete e [ Change [ Adchlion
NAMY, SCHWARB, MARK NAME HOOCOO7IeRE

STRIE] ADDRESS | 970 SE 1ST TERRACE SINEFT ADDRESS e ed AT -30124-010 50,00

CIV-51-2P | POMPANG BEACH FL 33060 CIIY-81-2P

1 MGRM [ Delete TINE [T Change  [C] Addition
NAME SCHWARB, ERIN NAME

SIN[LTADDRESS | 970 SE 1ST TERRACE SIRELT ADORL §5

Cy-sI-AP | POMPANO BEACH FL 33080 arv-si-ap

e ) . - 2 Delete e ) _ N . [J.change _ ] Aagition
“NAME i NAMI.

STRLET ADDRLSS SIREET ADDACKS

CITY-ST-2IP CITY-SE- 7P

TE [ petete IILE I Change [T Additren
NAMI NAME

STREFT ADDRESS STREETADDRLSS

CITY-8§-7IP LIY-SI-7iP

niL Ll Delate MiLE O crange [ Addilion
NAM, NAME

SIRLET ADDRESS STRELTADDR S5

CHY-S1-21P CHY-81- 4P

miLl O Delete 1ILE O change 7] Adoition
NAME, NAML :

STALLT ADDRESS STREET ADORE 55

CIY-SI-/1P CITY-S1-21P

11. f hereby cerlily that the informatien supplied wilh this filing does not qualify lor tha exemptions containad in Section 119. Florida Statutes. | further certify that tha information
indicatod on this reporl is lruc and accurate and lhat my signaturo shall have the same lega! effact as if made under oalh; lhat | am a managing member or manager of the
limited liability company or tho receiver or fruglee empowered o oxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; U L(,_[ o1 ci&g/ 599 - S

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytma Phone 4




