2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000008542

1. Entity Name
MESA, L.L.C.

Principal Place of Business

7951 NW 33 ST, UNIT 9-B-2
MIAMI FL 33122

Mailing Address

11240 SW 48 ST
MIAMI FL 33165

2. Principal Piace of Business 3. Mailing Address

[

Suite, Apt. #, etc.

|

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 022 ****50.00

il

Suite. Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
- e R N 55'0984354 Not Applicatle
i Count t ) T €B 00 raditiona |
ap ouniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MESA, CARLOS™
11240 S.W. 48TH STREET
MIAMI FL 33165

—— -

Street Address (P.O. Box Number is Not Acceptabie)

City

] FL‘l Zip Code -

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and title it apphicanle {NOTE: Registered Agent signature réquired when rainsiaring) DATE
9. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L1/ LI MGR 3 elete TITLE [ Change 3 Addition
NAME MESA, CARLOS R PRES. NAME
STREET ADDRESS (11240 SW 48 ST STREET ADDRESS
CITY-5T-2IP MIAMI- DADE FL 33165 CITY-ST-ZP
TILE (7 Detete TILE [ Chznge [ Acdition
NAKE NAME
STREET ADDRESS § STREET AUDRESS
CHTY-ST- 2P CITY-S1-2IP
HLE [ oetete TITLE [ Change [ Addition
RAME NAME
SWREETADDRESS | . . . } STREET ADDRESS o
CITY- 57-2IP } - P = e i 4 e
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STRECT ADDRESS
CUTY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2IP CITY-ST-ZP .
me O pelste TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or

SIGNATURE:

lee empowared to execule this repert as required by Chapter 608, Florida Statutes.

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

Date

Davyiime Phone




