2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111559

ptfozlor 90007 O] - So9”

LO6000111559,
w1 i-

e =N
1. Entity Name ot H \2 %
MENDOZA, L.L.C. 07 HAR v
L LIAIE
wh L e :11{ ¥ . FLOR\DA
Frincipal Place of Business Mailing Address [} [ERIN TR
5634 NCRTH LECANTO HIGHWAY §634 NORTH LECANTO HIGHWAY
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
P [T L A
Suits, Apt. 4, elc. Suite, Apt. ¥, 8ic. 01082007  Chg-LLC CR2ECB3 (12/06) '
City & State City & State 4. FE1Number Applied For
Not Applicable
dio Country Ze Country 5. Certificale of Status Desred [ 2"5"00 ‘?&W
8. Name and Address of Curreni Registered Agent 7. Name and Address of Haw Reqlstored Agant
Name
VAN NESS, THOMAS
5634 NORTH LECANTO HIGHWAY Street Address (P.O. Box Number is Notl Acceptable)
BEVERLY HILLS, FL 34465
Cay FL | Zip Code

8. The above named anlily submils this siatement for the purposa of changing ts registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanane. yDOO or Drinted: name of regis! agen. and LD If ap {NOTE: Regisier o0 AQRI SigNai # NIquarsd wiien | sniLeng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10, ADOITIONS/ CHANGES
TLE MGRM O Deste une [ Crange [ Adtition
NAME VAN NESS, THOMAS M NAME
STREET ADDKESS | 5634 NORTH LECANTQ HIGHWAY STREET ADDRESS
CHTY-ST-2P BEVERLY HILLS, FL 34465 oy-st-2
me 3 Detetz TE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIry- §T-29 CITY-$T-I3p
me O Detere TME O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P LIry-ST-2P
ME O Delee THE Clcrne [ Mdditon
NAME MAME
STRECT ADDRESS STREET ADDRESS
Ciry-8T-29 cny-s1-
e O Deiete e Q O Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIy-51- 19 CITY-SI-1F 6
e O Deite e \/ N R ) O crane o
NAME At Y
STREET ADDRESS STREET ADDRESS b
CITY- 51 1P ciTy-s1-op

11. | nereby cerify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turthes certity that the information
indicated on this raport is rue and accurate and thal my signature shall have the same legal etfect as il made undar oath; that | am a managing member or manager of the
fimited llability company or the receiver or trustee empowered 1o execuld this report as requket by Chapter 608, Florida Stattes.

W@\»—-——

SIGNATURE:

/{iabr

352- 74-7930

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WMEMOER, MANAGLR, OR AUTHORIIED AEFRESENTATIVE

DGaydme Prane ¢




