FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORY
ecretary of State
DOCUMENT # 106000017101 04-23-2007 90372 048 ****55.00

1. Entity Name
ST. LUCIE MEP,LLC

Principal Place of Business Maifing Address

6175 NW. 167 ST, #0624 P.0.BOX 17-0938

MIAMI, FL 33015 MIAMI, FL 33017 60038653
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 Suite, Apt. #, Suile, Apl. #, elc.
uie. ApL. 4, sic. uite. ApL.#, elc 01162007  Chg-LLC CR2E083 (12/06)
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Zi Count. pal Count
?ILDP‘?Q\ ouwfﬂ- P auntry 5. Certificate ol Status Desired m/ Eese ggqﬁ?:&mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUKER, HOWARD L

9200 S. DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Not Acceptable)

MIAM, FL 33156

City FL I Zip Code

&. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with. and accept
the 0bl|g§1t|ons of registered agent.

SIGNATURE T

Signature. fyped or prnled name ol regislsrad agen and tila | applicable. (NOTE Regislered Agenl signalure required when renslalng) DATE

Filing Fee is $50I§I) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMILE MGRM 3 Delete TITLE [3Change ] Addition
NAME MR. EC PROPERTIES, INC. NAME
STREET ADDRESS | P.O, BOX 17-0938 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33017 CInY-$1-21P
THLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-71P
TILE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TMLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1- 21
TILE M pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§7-21p /7 . CITY-ST- 2P

11. | hereby certify that the informag
indicated on this report is try#
limited liability company g

SIGNATURE: h Xﬂ, 2 1o S 98> A77

SKSMATURE AND wps?ﬁm‘ren’ NAME dF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylme Phon #

iling does not qualify for the exemplions contained in Chapter 3119, Florida Statutes. | further certify that the information
fate and thgf my SIgnature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
ustee gfhpowered to gxecute this report as required by Chapter 608, Florida Statutes.




