’ '%EMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054717

1. Entity Name

MEP INVESTMENT GROUP, LLC

Principal Ptace of Business

275 NE 28TH STREET
BOCA RATON, FL 33431

Mailing Address

275 NE 28TH STREET
BOCA RATON, FL 33431
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6. Name and Address of Current Registered Agent

DERALUS, PROFETE
275 NE 28TH STREET
BOCA RATON, FL 33431

D T

£ o . R
. ';' * A, b

_INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office pr registerad agent. or both. in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniec name of regisierea agent anda tils i applicable.

(NQTE' Regratared Agent Sigrnaluie rQuIled wnin finsialng) N DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DERALUS, PROFETE
STREET ADDRESS | 275 NE 28TH STREET
CITY-5T1-2IP BOCA RATON, FL 33431

TITLE MGR

NAME DERALUS, MARIE

STREFT ADDRESS | 275 NE 28TH STREET
iy-81-21p BOCA RATON, FL 33431
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STREET ADDRESS
CIry-S1-7IP

VITLE
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CITY-ST-2IP
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STREET ADDRESS
CITY-S1-2IP
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SIGNATURE: D ol Pnd/(é,

11. | hereby cenlify thai the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under caih; that | am a managing member of manage? of the
limited liability company or the receiver or trustee empowered lo execuie this report as required by Chapler 608, Florda Statutes.

SIGNATURE AND TYPED OR PRINTED ﬂAHE OL SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE Daie

Daytims Phone #




