ot FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000C004229
1. Enfity Name
MEPS, LLC
Principal Place of Business Mailing Address
ONE CAST BROWARD BLVD., #700 ONE EAST BROWARD BLVD., #700
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL. 33301
‘ e T = ;=] 07032004No Chg-LLC CR2EDS3 (10/03)
DO NOT WHiTE IN THI_S SPACE 4. FE| Number Appifad For
Bt o & 65-0999073 : Not Applicable
e e e L ' 5. Certificate of Status Desirad [ fi'giﬁfﬂb”a‘
6. Name and Addreas of Current Regislered Agent o ] - e . _

. . _ PO R
1201 HAYS STREET -DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPAC.E

8. The above named sntity subsmits this statement for the: purposa of changing its registered office ar registerad agent, or bath, in the State of Figrica, 1 am familiar with, and aoccept
ihe cbiigations of registarcd agent.

SIGNATURE - . - - \
Snatur. ypedor primed name b registsrect sgtnd and e i applicatie’ {NOTE Registered Agent aigapaxs requied whan reinsiating) : DATE
' . C B A T R N TV Teaal e e S bLE, ee Lot omou
Filin FooisSSUitm 04 . - e e e i
Due by September 8, 20 . R
i 3
g 3 = - i1 HH?!DcHyDA%E;SSmr Ao
. ] MANAGING MEMBERS/MANAGERS o RS S s A R
s MGRM o e e T IT T T -
HAME BENEDICT, HARRY |} h

STREET ADGRESS | 2100 S, OCEAN LANE, #1512 L
CITY-ST- 2P FORT LAUDERDALE, FL 33316 T T

TITLE MGR

NAME BENEDICT, JOYCE W

STREET AD0RESS | 2100 S. OCEAN LANE, #1512 N L T P

env-sT2F [ FORT LAUDERDALE, FL 33316 . . y S
TILE B -
NAME o

e - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY.sT-2P

JmE

NAME

STREET ADDRESS
CITY-57-2P

g . L
NAME . R L . - P
STREET IR
CIT‘!-S‘E-B}Q, !‘-"‘ ?:;"":"-” Tt 4T Liniadg - e e e - . _

WA aih ATy ) -7

1. | hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | furthar certify that \he information
indicated i this report is trua and accurate and that my signature shalf have the same legaf effect as if mads under aath; that | am a managing member or manager of the
limited liability company ur the rgcaiver or trustee empowerad to execute this report as raguired by Chapier 608, Florida Statutes. Lo

SIGNATUR { (e ey | Bevsvicr— __ZhY () zi3-rery

GHA 0 P PRMTED [EAME OF SIGNING MANAGING MEMBER, OX AUTHORRED REPRESENTATIVE L™ Daysme Phone ¥




