2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT : FILED

e

DOCUMENT # L0O7000013461 Mar 07, 2008 08:00 A
1. Emity Name
e MES LLC. Secretary of State
Principal Place of Business Mailing Address
206 RIDGECREST LOOP 206 RIDGECREST LOOP
MINNEQLA, FL 34715 MINNEQLA, FL 34715
R AR A EREIT
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stats 4, FEI Number Apphed For
20-8396769 Mot Applicable
Zip Country Zio Couniry 5. Cenificaie of Status Desired O ?i'ggu':ﬁj:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Streen Address (P.O. Box Number 1s Not Acceptable)

WESTON, FL 33331

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both. in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signatuia. lyped or prinlad nene ol regislered agant and title if applicable (NOTE: Rogistered Agert signalure roguired whan reinstating) DATE
FILE NOWIN FEE IS $138.75 ‘ Make check payable to
After May 1. 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delets it O change [ Addilion
NAME AMJADALI, KAYY NAME
STREET ADDAESS | P.Q. BOX 2129 STREET AUDRESS UDo0o0es0247
cmv-st-2¢ | MINNEOLA, FL 34755 CITY-5T-2F 03721/ Ta-a056-014 138, 75
TILE MGRM [ Delete TRLE [ Change [ Acdition
NAME ALl, KHALIFF . NAME
STRLET ADDRESS | P.O. BOX 2129 STREET ADDRESS
GITY-5T-2iP MINNEQLA, FL 34755 CIY-53-2IP
TILE MGRM 7 Desele TITLE [ Change  [] Acaition
NAME, ALl KASHIFF NAME
STREET ADDRESS | P.C. BOX 2128 STREET ADDRESS
CITY-S1-ZP MINNEOLA, FL 34755 CITY-S1. ZIP
UME MGRM [ petere TE (7 Change [ Acdition
NAME ALl, GLADYS NAME
STRCETADDRESS | P.O. BOX 2129 STREET ADDRESS
CITY-ST-7IP MINNECLA, FL 34755 GITY-ST- 2P
TTE 1 petete TTLE : Cichange [ Adoien
HAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2p cITy-7-2IP
TLE ] Deleie MLE Jchange {1 Adomion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP iy -5T-2iP

11. | hereby certity thal the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 113, Flonda Statutes | furiher certity that the information
indicated on this report s true and accurale and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liabitity company c:‘r'lhe recefyer or frustecyompewered 10 gxacute this report as required by Chapter 608. Florida Statutes

A

Kayy Aﬂm\m.\.‘:\ Fee. 29  200% A07-JAS-155F

AME OF BIGNING MhAGING"MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayirme Phona #

SIGNATURE:

SIGNATURE AND




