2008 LIMITED LIABILITY COMPANY : May OZF’,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT #L07000115551 Secretary of State
1. Entity Narma 05-02-2008 90021 001 ***143.75
BUSINESS MEX LLC.
Principal Place of Business Mailing Address .
12000 NORTH DALE MABRY HWY 12000 NORTH DALE MABRY HWY L
SUITE 110 SUITE 110 : 5003830“
TAMPA, FL 33618 US TAMPA, FL 33618 US ’
R LA A ER

Suite, Apl. #, elc. Suila, Apl. ¥, etc. 02132008 Chg-LLC ’ CR2EQ83 (12/06)

City & Stala City & State 4. FEl Number Y| Apglied For

Nol Applicabla
Zip Country Zip Country 5. Carlificate ot Slatus Desired ?ese.gglm:;m
6. Name and Address of Current Registered Agent 1. Name and Address of New Ragisterad Agent
N Nameg
THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY Streat Address (P.0. Box Numbar is Nol Acceptablal
SUITE 110
TAMPA, FLL 33618
City FL | Zip Gode

& The abova named entity submits this statement for tha purpose of changing its regislered offica or regislered agent, or both, in the Siate ol Flgrida. | am familiar with, and accept

DAIE

. .
Sigmmu[ypedolpnmgﬁamd@.mmmuwnmnmm INOIE A Agonl signa

the obligations of registarad agent. : /&4}
SIGNATURE "/ il L_.;i | G ?
k Sl I

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

- TIMLE MGRM ' 1 pelete e [ change [l Addition
NAME BECERRA, MARIA D NAME
STREET ADORESS | 12000 NORTH DALE MABRY HWY STREET ADDRESS
GITY-S1-2P TAMPA, FL 33618 CATY-S1- 27
TTLE . J Delete TILE Ol change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-Si-2F oY-SI-2p .
iyt [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIY-§7-2P Gy -51-3P
TILE 1 Deete e O cange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
cre-s1-28 CTY-ST-2F
e 3 Delpte NILE [J Change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-SI-aP CITY-S1-2P
e U] Delete e O change [T Additian
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2p Y -8i- 1P

11, | haraby centily that the information supplied with this filing does nat qualify tor the exemplions contained in Chapler 119, Florida Statutes, | further cerify that the infarmation
indicated on this report is rue and accurate and that my signaiure shall have the same legal eftect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustes empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/2257/

SIGNATY| ‘OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE




