.

3 FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037936 01-08-2007 90208 028 ****50.00
1. Entity Nama
MEIDE PROPERTIES, LLC
Principal Place of Business Mailing Address *
1016 MARTINIQUE ROAD 1016 MARTINIQUE ROAD 20“0 0 l 8 )
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e [ AR T T AT
Suite, Apt, #, elc, Suite, Apt. #, eic. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2737501 Not Applicable
Ze Country Zp Country 5. Cenrtificate of Stalus Desired O Eese'ggql’;?eddlﬁ""al
8. Name and Address of Current Registared Agent 7. Name and Address of New Regk d Agent
Name

MEIDE, ABRAHAM JR
1016 MARTINIQUE ROAD Street Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32216

City FL Zip Code

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

the obligations of tegis? agent. . W
SIGNATURE ___¢/ '/ZW / L2 /. /5% P
e L DATE

Signatura, Iyped or printed name of registerad ageml{nd titie if appllcabte/ {NOTE: Registered Agan! signature required when reinstating)
- rd
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 , Florida Departmaent of State
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete e [ Change [ Addition
NAME MEIDE, ABRAHAM NAME
STREET ADDRESS | 1016 MARTINIQUE RD STREET ADDRESS
CITY-ST-1P JACKSONVILLE, FL. 32216 CITY-ST-2IP
WTLE MGRM O Delete TME (3 Change (] Addition
NAME MEIDE. LATRIEX— JAd 7/ i NAME el de, V7 Friclo
STREET ADDRESS | 1016 MARTINIQUE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE [ Delete THE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S57-2IP CITY-8T-2I
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-2iP
TE O Detete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-57-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MW% [ 707

BIGNATURE AND TYPED OR PRINTED NAME OF SIGQI{G MARAGING ﬂER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Dayiime Phone #




