2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT #L07000081493 01-22-2008 90120 050 ***138.75

1. Entlity Name

MESHBESHER CROCE LLC.

Principal Place of Busingss Mailing Address Juyuuong

1219 SIESTA KEY CQIRCLE 1648 TAYLOR ROAD

PORT ORANGE, FL 32128 #206

PORT ORANGE, FL 32128

L H AR GNP

58S, Willigrson Blvd
ite, AL #, atc. Suite, Ap!. ¥, sic. 01082008 Chg-LLC CROE0S3 (12/06
Zike 3o3 i G
City & State A City & Sate 4. FEIl umber Apqlied For

| Port Ozange, Floeida w‘iausﬁj’ Not Appiicabie

’325 R Courery Zo Country 5. Centificate of Stalus Desied [ Egggwﬁmm

8. Mame and Address of Currert Registered Agent 7. Namwe and Address of New Reghitersd Agent
Name

-CROCE AVIEM -- = = — e

1848 TAYLOR ROAD Stree! Address (P.O. Box Number is Not Acceptabie)

#2068

PORT ORANGE, FL 22128

City FL | 2ip Code

ihe nmigalim
SIGNATURE

8. Tha above named entity submits this, staisment for the purpase af changing its registered office o regisierad agent, or batn. in tha Siate of Fiorida. | am tamiliar with, and accept

-~
SO, Typied O prnted i il ol sadetonr a0 agert O TR0 At

(NOTE: Regrsier ad AGIN SIONSAN § QN0 #Hen Fersatng) ¥ oa

/[ ::/’/Og'

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make chack payabls ta
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 10. ACDITIONS ] CHANGES
TITLE MGR [ Decre MLE [ Crange [ Addition
NAME CROCE, AVIE M MS, NAVE
STREET ADDRESS | 1219 SIESTA KEY CIRCLE STREET ADDRESS
CTY-§i-20 PORT ORANGE. FL 32128 CTY-51-2P
TWLE O Detete TRLE ] Crange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2p
TILE 7 etee 113 O crangs 1 Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-5T-20 CRY-St-hp
e — O Deeis IME 3 Cnange [ Acdition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
cify-t- 29 CmY-S1-29
%3 O este e [JcChange [ Acaition
NALE NAME
STREET ADUFESS STREET ADDRESS
CITY-ST-DP CIry-ST-2P
me ] Deieta TriLE O Changs [ Audiition
RAWE NAME
STREET ADIRESS STREET ADDRESS
CY-§1-2P Y- 5117

#1. | hereby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Flerida Statutes. U fusther cenify that the information
indicaied on this report is trua and accurate and that my signature shall have the same lega) effect as it made under cath; thal | em a managing member of manager of the

limited fiability company or the receiver or 12 empowerad 10 exacute this report as required by Chapter 608, Florida Statules,
. / /
SIGNATURE: 1/14 /o8
SOMATURE o 7 Cirysme

mmmm“wmmmwummam

Prone #




