2004 LIMITED LIABILITY COMPANY FILED

—___ANNUAL REPORT (AR) Feb 11,2004 8:00 am

PEOCNUMEN‘T #199000005113 = Secretary of State
. Entity Name
MEP':\MEHICA LLC 02-11-2004 90211 023 ****50.00
Principal Place of Business Mailing Address
/0 DAVID PETERSON . C/0 DAVID PETERSON-
39602 AMETHYST WAY . 38602 AMETHYST WAY
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 L
, 09 PRAORIN T
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
PeLes FL- 59-3595893 Not Applicable
7ip Country Zip?; 4 \ 09 Cfingyh 5. Certificate of Status Desired [ ?i‘gg £S:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e S o - - . = o . Name, o oo e~ P e m— m—— e e -
Eé(;(ERRESLEE%Y BLVD Street Address (P.O. Box Number is Not Acceplable}
SUITE 200C
TAMPA FL 33602
City FL I Zip Code

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

SIGNATURE
Bignaiure, typad or printed name of registered agent and nitte 1f applicabla. (NQTE. Registered Agent signature regquired when reinstatng) OATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TITLE change [ Aadition
NAME PETERSON, DAVID G NAME

STREET ADDRESS | 39602 AMETHYST WAY STREET ADDRESS

City-S7-2IF ZEPHYRHILLS FL 33540 CITY-57-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

TITLE 1 pelete TITLE [ Change [ Addition
- NAME Bt e R i e T e - B T ] B - A e T I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Qelete TITLE [ Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28p ] CITY-ST-21P . .

TITLE o O pelele TILE I change 3 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP h

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — — WD FerTtierny . PRS- 112~ G3PEE -i1ES

SIGNATURE Al ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




