2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M08000001464 Sep 05, 2006 08:00 A
1. Entiy Name Secretary of State
MECAS, LLC
Principal Place of Busingss Mailing Address
1628 SYLVIA DRIVE 1628 SYLVIA DRIVE
o A L
2. Princpal Place of Business 3. Mailng Address
Sunte, Apt. #. etc. Sula, Apt. 4, elc, 2nd MOORE CR2E0B3 (4/086)
City & State City & State 4. FEi Numbper 16-1514819 Applied For
Nat Applicable
Zp Courtry Zip Country 5. Certficate of Status Desired Ci ?g.gg“ﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Streat Address (P.O. Box Number s Not Acceptabre)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signaluro, typed o pntec nama ol registerad agent and e d AppICADE. {NOTE" Registarad Agenl SigAaiuni raquIred whan nedistaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete e [Jchange [ Additien
NAME SPERA, H. SONNY NAME -
steet novess | 1628 SYLVIA DRIVE SIREE ADORESS AR0000S 75 B3
ov-stze | ENDICOTT NY 13760 av.st. i 0305/06-30007-018 =000
MM MGR O pelete TiLE [ Change [ Additon
NAME SPERA, ANGELA NAME
strecy aporgss | 1628 SYLVIA DRIVE STREET ADDRESS
Y- S1-71P ENDICOTT NY 13760 CTY-ST-2IP
TLE [ celate TIILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIY-S§T-2P CITY-87- 2P
THLE O belete TME {Jthange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -S7- 7P CIY-51-2IP
TINE [ Detete e [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TmE O pelere FIME [Jchanga [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
omY-51-21P OITY-§T- 79

11. | hereby certity that the information suppled with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further cartify 1hat the information indicaled on|
this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of tha limited lability company
or the receiver or trustee empowered to axecuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: K ‘6‘6 O O] 754220 3

SIGNATURE-AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytiria Prone ¥




