2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0o0000001033

1. Entty Name
JEFFERSON-MERIDIAN, L.C.

Principal Place of Business

107 E. THARPE ST

TALLAHASSEE FL 32303

“

1

Mailing Address
107 E. THARPE ST

© T TALLAHASSEE FL 32303

%
2. Principal Place of Business

“3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, elc.

FILED

Feb 02, 2005 08:00 AM

Secretary of State

!

|

il

CR2E083 (10/04)

il

1st MOORE
City & State City & State 4. FEI Number ' [ |AppliedFor
, 59-3694041 | |Not Applicable
e Country he Counry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent ~
Name

- GRAHAM, WILLIAM B
305 S. GADSDEN STREET
TALLAHASSEE FL 32301

Strest Address (P.0. Hox NUmBar is Not Acceptble)

City

FL l EpCsdé. o

8. The above named entity submils this statement for the purposé-of cﬁ-aﬁging its regrstered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce;ﬁt
the obligations of registered agent.

SIGNATURE . . o —
Signatute, lypad o printed nams of ragislared aae_n: and tsﬂu_n‘ app]CBb[E NOTE. Reg.stefed Agant signatute requied whan ramstateg DATE j
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. “ANAGING MEMBERS | MANAGERS 0. — ADDITIONS] CHANGES e
IILE MGRM 3 pelet TE [ change [ Addition
NAME GRAHAM, WILLIAM B NAME HHERL s . _ =
STREET AODRESS | 1203 KENILWORTH RD. SIREF T ADDRESS N2/ 05201 16-00% 50.00
CITY-§1- 1P TALLAHASSEE FL 32312 CIry . S7- 2P
TILE MGR O oelets L [ change 1 Addition
NAME REYES, ROBERT F NAME
STREET ADDRESS | 2050 FLORIDA AVE. SiHELT ADDKESS
alv-si-5¢ | TALLAHASSEE FL 32303 . ov-si-2p N . feea
WiLE T Detete HIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy.si-ae CTY-S1-7P
TITLE [T Delete 1TLE [(dchange  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDFESS
CIFY-5i- 2P CIY-$1- 2P
HILE O pelele afks [ change [ Additlon
MAME NAME
SIREET ADDRESS STREE ¥ ADNRESS
CiTy Sf-21P CIY-SI-2IF ]
LE [ Dalete i [ change [T Addition
NAME NAME
STREET ADORFSS STRFET ADDRESS
City-s1 AR N Caly- ST+ 2IF

11. | hereby certity that the information supplied with this filing doas not quality tar the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

lirmited liakility company or the receiver or trusiee em)

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNI

LHL

wered 1o execute this report as required by Chapter 608, Florida Statutes.

A

TS -23¢- 708

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date

Caviira Phone ¥




