2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L89000008542

1. Entity Name
MESA, LLL.C.

Principal Place of Business

7951 NW 33 5T, UNIT 8-B-2
MIAMI FL 33122

- kl{ﬂlaﬁng Address

11240 SW 48 ST
MIAMI FL 33165

2 Principal Place of Business _

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. 4, ste.

|

FILED

Apr 07,2005 08:00 AM
Secretary of State

T

I

JIER

|

1st MOORE CR2E083 (10/04)
City & State T Clty & State - 4. FE] Number Applied For
65-0984364 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Current Ragistersd Agent B 7. Name and Address of New Registered Agent
T T T 7} Name - I

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

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemént for the purpose of changing Its regwstered office or reglsiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE S, iyped or pAras name ol rag Slared Eénféna Tl § opnlcanis m ﬁgws é!ad .ﬁgar\l signalure rsuuwad whan rsnr\slaﬂnsﬁ BATE
WMake Check Payable to Ffonda Department o! State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS T 10. ADDITIONS/CHANGES o
T MGR T Delete TME O Changs [ Addition
NAME MESA, CARLOS R PRES. HAME ) N
STRLEY ADDRESS [ 11240 SW 48 ST STRLETAGDRESS HOEOO0 90533 -
o 3 -
orvs-z° | MIAMI- DADE FL 33165 G -ST-2P Q407 /0580005005 50,00
we T Delete g e T Change L] Addition
RAME W MAME
STAEET ADDRESS SHRETT ADDRESS
CITY-ST. 2 CITy-s1. 2P
e - T 7 Delete e ] Changs [ addition
HAME 1 HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F ainy 1 a1
UL T o @ wme O] Change [ Addition
NAME NeME
STRELT ADDRESS STREET ADDRESS
CIY.-sT-21P STy SI-2IP
" - - 13 petete TIE T Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P AR
1k - T Detete TTITE [ change ] Additian
HAME NAME
STREET ADDRESS STRET ANDRESS
CITY. ST- 2P CIIY-57- 7IP

11, | hereby certify that the information supplied with this fil ing does not qualify for the exempuon stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
. indicated on this report is tnie 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 e
timited liabitity company or the receliver or trustee empowered o execute this report ag required by Chapter €08, Florida Statutes.

SIGNATURE: _@ég’ Gaclss £ M esa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA,GER Of AUTHORIZED REPRESENTATIVE

#Lz s

2of 21442 18

(223 Daytime Fhons ¥




