FILED

2007 LIMITED LITY MPANY Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000031333 02-16-2007 90185 015 ****50.00

1. Entity Name

M & MESTEPA, LLC

YUULD40]
Principal Place of Business Mailing Address
12501 SW 14 ST. 125071 SW 14 57.
CAMBRIDGE R 114 CAMBRIDGE R 114
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
TS oS [ LR
Suite, Apt. #, alC. Suite, ApL. #, etc. 01252007 Chg-LLC CR2E0B3 (12/06)
e ;
City & State City & Siate FEI Number Applied For
N 30 (fsg 4/5- gs_ Not Applicable
Zi Country™ Zip Country 5. Certificate of Stalus Dosired a ?i'gg“‘ﬁ;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR : Name
PEREZ, ANTONIO R g /’Zj / é( uk ﬁ ¢N ':7 Ngf Tf )’D 2
417 WEST SUGARLAND HWY. treet ress (P.0. Box Number i3 Not Acceptable
CLEWISTON, FL 33440 AS2/ S [ ¥ ST
CAPIBLIDGE K /¥
Ci Zip Cod
Yormasore Pwes  FL|8%%,5

8. The above named entity submits LhIS\sla(ement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/////7

(NOTE" Registered Agenl signature required when resnstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM [ pelete TITLE [Jchange 7 Acdition
NAME ESTEPA, MIGUEL A NAME
STREET ADDRESS | 12501 SW 14 ST, CAMBRIDGE R 114 STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33027 Ty -S1-2IP
TITLE MGRM 1 Delete HLE [ Change [ Addition
NAME ESTEPA, MIRIAM C NAME
STREET ADDRESS | 12501 SW 14 ST. CAMBRIDGE R 114 STREET ADDRESS
CITY-51-71P PEMBROKE PINES, FL 33027 CITY-ST-Z1P
TTLE [ pelete TALE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iy -§1-21p
TIMLE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE O peleie JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE O petete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2IP

11. | heroby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the

limited liability company orl/hy lrustea empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:Z. % é/d/ / Z?/ 7 305 75l-9674

SIGNATURE AND D OR PﬂED NAME OF SIGNING MANAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal! Daytme Phone #

:/



