2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.({AR) FILED

DOCUMENT # M05000001464 Aug 20,2007 08:00 AM,
1. Entty Name Secretary of State
MECAS, LLC
Principal Flace of Business Mallng Address
1628 SYLVIA DRIVE 1628 SYLVIA DRIVE
e o Hlllll“ m ||m I“” ||”| "”I Ilm "‘“ Iw ”l”lml I”H |’|||| m l"‘
2. Principal Piace of Business - No P.C. Box # 3. Mahng Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & State | City & Stale 4. FEI Number Appied For
16-1514819 Not Applicable
Zi Count Zi iti
P LAty P Country 8, Certiticate of Status Desired (] $5'00 A_ddmonal
Fge Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptatile)
1201 HAYS STREET e gss (74 Box Bumberts P
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office of registered agent, r both, in the Siate of Florida. +am familiar with, and accepl
the obiigations of ragistered agent.
SIGNATURE
Signalure, [Ypod of ot Aaimie of 1egrsuron agen! and 11 appheallio INOTI Ragisterert Agant SIpNALLID togairerd when rinsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10. u ADDITIONS /CHANGES
it MGR O oelete TITLE [0 Cnange [ Addiuan
NAME ISPERA, H. SONNY NAME IJFIDEQU??:_-':JQE
STREEY ADDARELSS |1628 SYLVIA DRIVE STRECT ADDRESS OR/2007-50001 -1 T 50,00
cry-S1-2P [ENDKCOTT NY 13760 CITY-ST-217
TILE MGR 1 Delete THLE [ Change [ Addilicn
NAME SPERA, ANGELA NAME
STREET ADDRESS (1628 SYLVIA DRIVE STRCET ADDRESS
cy-s1-zp - [ENDICOTT NY 13760 CiTy-S1-2P
TILE [T pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-71P CiTY-5T-2IP
TILE T Detete e [JChange 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2Ip CITY-S7-2IP
TILE ] Delele TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-SI-21P
TILE 1 Delete TILE [J Change 7] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-51-2iP
11. I hereby cerlily thal the information supplied with this filing does net qualify for the exemptlions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated on this report is true and accurate and hat my signature shall have the same legal etfact as it made under cath: that | am a managing member or manager of the
limited liability comDanyr‘t execaiver or trusieg/gmpowered (o execule this report as required by Chapler 608, Flonda Statutes.
SIGNATURE{_ /M F/ ff/ / U7-251622 7
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE /e Dayirma Pnore #




