2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101155

1. Entity Name

THE MESAN GROUP, LLC

Principal Place of Business

1380 SAWGRASS CORPORATE PARKWAY
SUITE #130
SUNRISE, FL 33323

Mailing Address

1580 SAWGRASS CORPORATE PARKWAY
SUITE #130
SUNRISE, FL 33323

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90013 034 ****50.00

RO E O

2. Pringipal Place of Busincss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ap 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - dleA b5 q 17 Not Applicable
Zi Count i Countr iti
P i s 4 §. Ceriificate of Status Desired | $5.00 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name

MEJIA-SANMIGUEL, MARTHA E
459 CAMBRIDGE LANE
WESTON, FL 33326

Street Address {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE =

ignature, typed of printed name of regetered agent and title f epphcable. (NOTE: Regrstered Agent signanala required when rengtalng)

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES

LE 3 Delete TE MGRM [] charge  JX) Addition
NAME NAME MARTHA ©&. MENMA - SANMIGUEL

STAEET ADORESS smeaooress [HS G CAMBRIDGE LAME

CITY-ST7-2P CITY-S1-BP WESTEN, FLL 333206

MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-51- 3P

TILE [ petee e [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CrY-Si-0P

TLE [ pelete TITLE [Jchange [ Adition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CATY-57-2P CrY-51-7P

TINE [ petete TILE [Ichange [ Addiiion
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-51-2P CITY-ST- 2P

TTLE ] Delete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP oTY-ST-2P

11. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member ar manager of the
limited ligbility company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

%Wﬂmwmaé. MARTHA E.MESIA -SANMIGUEL g[:,[g(p(%@s!s 460

TYPED OR PRONTED NAME osﬁgmﬂ:&nmn MEMBER, @UANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Phone #

=)

smumqg&g’




