- ' L

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

’ an

1. Entity Name
MEIDE PROPERTIES, LLC

DOCUMENT # L05000037936

04-11-2006 90015 047 ****50.00

Principal Place ol Buginess

1016 MARTINIQUE ROAD
IACKSONVILLE, FL 32216

Mailing Address
1016 MARTINIQUE ROAD
IACKSONVILLE, FL 32216

AR O

2. Principal Place of Busingss 3. Mading Ad
/s?/é/WqA’m;}u A S
ite, ApL. #, oic.” i ite, ARl #, alc,
- 021452006  Chg-LLC CR2E083 (11/05)
ity & Stete City & Siate 4. FEI Number Applied For
hirav ﬂ{e’ Yz io -22775%,; Not Appiicabie
f';’ 2\ Counuy Ze Country 8. Cenificste of Siana Desrad [} g:ggq;‘::”""
8. Nams and Addrssa of Currant Regletersd Agent 7. Name and Addrass of New Registersd Agent
Namsa
MEIDE, ABRAHAM JR
1016 MARTINIQUE ROAD Sireet Address (P.O. Box Number is Nol Acceptabla)
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named anity submils this staiement lor the purposs of changing its registared office or ragistarad agen. or both, In the State of Florida. | am familiar with, and accept

the obligaw egent,
.
SIGNATURE WMAp
A . TYOR0 04 /i vl O regralarid wgugl + sopicatie (NCTE: Regeaprad AGeni 30718 e whas rermiaig)

DATE

Filing Fee Is $50.00 Make chack payable to

Duo by May 1, 2006 Florida Department of State
4. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiILE i z%\ O Deen me Dlcrarge [ Adaition
HAHE 45 m%ﬂm e, J NAME
SR NORSS | 7y s (, s2Z AP0 F o-_c,f STREE] ADDRESS
an-st-z» e, 1E T2z, Gr-$1-0p
e o e, 2’ H R 00 e TLE Olcrange [ Asdiion
ANE Al e /f 2 NAME
stieer aooress | 0/ e L Honr 4 STREFT ADDRESS
ary-§T- 2P m /T ciry-St-np
e i O oetere TME O Crange [ Addilion
MANE WA
STREET ADDRESS STREET ADDRESS
GIY-§3- 1P Cil-S1-aF
TME O petese e DOichaxe (3 Aodition
WANE NAME
STREET ADORESS STREET ADDRESS
EIrY-ST- 2P CTY-51-20
ML 0 desmte e Ochane [ Addition
RAVE Ng
STREET ADOVESS STREET ADDRESS
CY.§T. 20 ory-51-0p
TE O detete TITLE O change [ Addition
NAME NOE
STREET ADORESS: STREET ADDRESS
CFY-ST. 2P ar.st-ze

14. ) hergy cortify that the information supplied with this fling coss not qualify lor the exemptions contained in Chapter 119, Roricta Starytes. | further certity ihat the infoemation
indicated on this report i3 rue and accurate and that my signature shall have the same legal afiect as il made unger cath; that | am a managing member o manager of the
lirmated lizbility company of tha rociver or Lrustes ampowerad 10 axecute this ieport 28 requinsd by Chapter 508, Fiorida Statutes.

smnmune:%&,% Y o Jol.
BGMATURE AXD TYPED OR FENTED NASE MIMBER, MAMAGER, OR AUTHORITD REPRESENTATIVE .=




