o FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O0000001033 ry

1. Entity Name

JEFFERSON-MERIDIAN, L.C.

Principal Place cf Business Mailing Address

107 E. THARPE ST 107 E. THARPE ST

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01122007 No Chg-LL.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o yore IR
59-3694041 Not Applicable

5. Certificate of Status Desired O gﬁi‘gg}:}?:{:ﬁonal

6. Nama and Address of Current Reglstered Agent

GRAHAM, WILLIAM B _ DO NOT WRITE

305 S. GADSDEN STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, anc accept
the obligations of registered agent.
1

SIGNATURE.

-Signature, yped of printed name of ragrtered agenl and tile !l apphkcatie. (MOTE: Registared Agent signature required whan renslabng) DATE

“ Filing Fee Is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GRAHAM, WILLIAM B
1 - WA TR I
S7Ré¢T A00RESS | 1203 KENILWORTH RO, o RTINS -
CITY-S1-2IP TALLAHASSEE, FL 32312 -:]r.:..: i L] = .IL;PJ\‘J*'UUQ -._JU . L I
TIMLE MGR
NAME REYES, ROBERT F

STREET ADDRESS | 2050 FLORIDA AVE.
CITY-ST-2IF TALLAHASSEE, FL 32303

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-53-21P

" STREET ADDRESS
X

TITLE
NAME

" NAME
"STREET ADDRESS | . B

mE Lo 7T

CITY-ST-2P

11. 1 hereby certify thal tha infermation supplied with this filing does nat qualify for the exemptlicns contained in Chapter 118, Florida Statuses. | further cartify that the information
indicated on this report is true and accurale and that my signature shall hava the same legal elfect as if made under oath; that | am a managing member or manager of the
imited liability company or tha receivar or trustag amp ad 0 execule this report as required by Chapter 608, Florida Statutes,

’/2%37 35_0'33‘/'704
A

Daynme Phane ¥

o

SIGNATURE:

g o _— e
EIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0




