FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000092400 04-06-2006 90299 (122 ****55 (00

1. Entity Name

MERCAMERICAS, LLC

Principal Place of Business Mailing Address
7632 PLANTATION CIRCLE 7632 PLANTATION CIRCLE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
4260 GolE Shoae Mvd Aot 4260 Colf Shone Bivd fieath
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. Apl. =, elc ulte. ApL %, 81 04022006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A)#p €S FL AJHPLF_S , ‘FL S9- 1R 16 25817 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 1
%103 Vs A 24103 VS A Fee Roquired
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglsterad Agent
Name .
ARCE, LUIS A Arce hois A,
7632 PLANTATION CIRCLE Streat Address P.0. Box N ber is Not ﬁceptibla ﬂ; ‘“1
UNIVERSITY PARK, FL 34201 426 20LE Shore ovt
City Zip Code
Maoles FL | *3%%03
8. The abkove named entity submits thi latsment Igr the purpose of changing its registered ofiice or redisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE LLD ZU‘ b3 ﬂ ”QCE N /Lf'q” g B} Aﬁﬂ-\‘ { 32,2000
Signature, typed or panted name of registered agent and litle il applicable. [NOTE: Begustered Agenl signalurs required when reinstalng) " DATE "
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGR ] Detete TIMLE [P Crange [ Acdition
MAME ARCE, LUIS A NAME '
STREET ADORESS | 7632 PLANTATION CIRGLE stheer aoress | 4260 GolF Shone Qvd NVerth
CITY-5T-2IP UNIVERSITY PARK, FL 34201 CITY-ST-2IP bnp les v:[_ 3% 103
TITLE O pelele TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-3iP
ELE O Delete TILE {3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-51-2P
TILE I Detete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -~ ‘;3 .
I7LE O Delete THLE [J Change,~ " (] Addhion
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this repon true and accurale and that my signature shall have the same legal effact as it mada under path: that | am a managing member or manager of the
limited liability comsanyf gr the raceiver ar lrustee empoweared 1o exacule this report as required by Chapter 608, Florida Statutas.
SIGNATURE: 57[ 1ACE, Lua.s lq ﬂace ﬂwunqpn ﬂm.{z 100t (239)2¢)- 266
SlGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ‘ED RSPRESENTA Daytme Phone #




