2005 LIMITED LIABILITY COMPANY FILED
._ .~ ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # L99000003350 ecretary of State
1. Entity Name 04-08-2005 90282 011 ****50.00
ME 1553 L.L.C.
Principal Place of Businaess Mailing Address
10335 SOUTHWEST 99TH STREET 10335 SOUTHWEST 98TH STREET
IV RRERAE VA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
65-0931183 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O giggq lﬁ:jecl;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - . Nam B . - - —_— -
- " e e 5
gséEELEIbI E&Rllfi\EIEﬁUFI,E'A. S:ree:hé:g;ess (P.lo. Boxgx?ﬁ)er isﬁ%%aglga—,
CORAL GABLES FE:33134 =S
E Cityn,\ | el FL Zip Code 32,174

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE - : S
2. Signatura, typed o printed name of ragistared agent and tile § applicable (NOTE. Regisiared Agant signature regurred whan reinsiaung) DATE
) e _ Ma
: ! e
- I For %
9. MANAGING;MEMBERS / MANAGERS ADDITIONS fCHANGES
TILE -IMGR T [ elete TME [ Change [ Addition
NAME ‘| ARMAS, MARIA OFELIA g NAME
STREET ADDRESS | 10335 SOUTHWEST S9TH STREET STREET ADDRESS
ory-sr-zp - |[MIAMI FL 33176 OY-§i-2P
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITY-§T-2P
i 1 perete Tme [ change ] Addition |
NAME — - - —— - wie Tl o — T T —————— s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-SE-2P
ITLE . ] T Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2IP . CiFY-SF-7P
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITY-$T- 2P
TITLE [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P t : CITe-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ any or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

i
SIGNATURE: = MDD O AEo N = DNB//B4 ) OS>

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




