FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 10600001 9249 04-11-2007 90154 049 ****50.00
1. Entity Name
MEYER'S TURF LLC
Principal Place ¢f Business Mailing Address WU UIVIY
8435 MAN O WAR ROAD 8435 MAN O WAR ROAD
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
S NIRRT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number X Applied For
Zo . 435//07 Not Applicable
Zip Country i Gouniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TADROS, DAVID S
8435 MAN O WAR ROAD Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped o printed name of reyistered agent ana litle if applicable. (NOTE: Regrstereq Agent signature required whe reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGR O oelgie TITLE [ chenge [ Adition
NAME TADROS, DAVID S NAME
STREET ADDRESS | 8435 MAN O WAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ peele TITLE [ change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CITY-ST-ZIP
TITLE [ Dekele TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TILE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hareby certify that the informalion supplied with this filing does not guality for lhe exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and jhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company cr tha receiver empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y/s foo (e) 312-32¢

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




