2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0O000004741

1. Entity MName

MYERS ENTERPRISES, LIC

Mar 10, 2004 08:00 AM
Secretary of State

Principal Place of Businass

360 CEDAR CHEEK RCAD
PALATKA FL 32177

iailing Address

360 CEDAR CREEK ROAD
PALATKA FL 32177

2. Prncipal Place of Businass

3. Maihng Address

Suite, Apt. &, eic.

Suite, Apt #, gic.

I

[l

I

AR

MOORE CR2EDB3S (1 1!03)
Cily & State City & State 4. FE! Number Applled For
. o 59-3653780 Mol Applicable
Zp Couniry Zip Country 5. Cerbhicate of Status Desired G $5 00 Additonal
o L Fee Reqguired
5. Hame and Address of Current Begistered Agent 7. Name and Add of New Reg ed Agent _
Name
MYERS, D A == - =
360 CEDAR CREED ROAD Sireet Address (P.O. Box Number is Not Accemable)
PALATKA FL 32177
ity T FL } 75 Code

4. The above named entity subrits 'hzs stasement for the purpose of shanging ﬂs reg‘stered ofice of regsstered agenz or both in the State of FSoncia { am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

H:léTE Regsiersd Agent s»gnalwe requrad wAG ranstanng) -

I

Sgrature, lyped of preled name ot rzews*.amd.ager\\ anat tile i appheable. DATE
FILE NOW! FEE IS $50.DD )
Make Check Payable 1o Florida Departn_tent of State
Due By May 1 2004
3 TAANAGING MEMBERS ( MANAGERS — Yo " -  ADDITIONS/CHANGES T
TRE MGR 7 oerete TILE {1 Change B Addition
NAME MYERS, 5L HAME
STREET ADDRESS (360 CEDAR CREEK RD STAEET ADDFESS
G-I IPALATKA FL 32177 R R HDORooneSeas
HLE 7 Deiete TRE O3/10/04~-805 30200 O Aaiton
HAME HAME
STREET AGDRESS SIAEET ADDAESS
CITY-51- 717 § amvsroe o
TRE £ petars g T]Change [ Addiven
MAME NAME
STREET ABDRESS STREEY ADERESS
CHY-ST- AP CRY-81- 219 B
TALE 7 Delete TIRE {1 Change ]:} Addition
HanE HANE
STREET AQDRESS STREET ADGRESS
CITY-ST-28 CIFY- SE- TP . -
THLE £ pesete TEE [ Change I3 Addition
KAME NAKE
STREET ACDRESS SYAEET ADDRESS
CETY-ST- 7P o ] 4 CIy -ST- 219 L
e £ Delete THE 1 Change [ Additen
NAME HANE
STREET ADORESS STHEET ADDRESS
CITY-ST- 248 CITY. ST- I B o

11. | hereby cenify that the information supp fied with this ﬁllng does nat qualify for the exemption stated in Section 119 OT(S}(\) Florida States. funher cerlily that the lniormatvan
indicated on ths repost is true and accurate and that my signalure shall have the same legat effect as § made under cath; that | am a managing mermber or manager of the
fimited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 508, Florida Statutes,

2"27 oY FPLIP-Y%43

SIGNATURE: AZQM X Mgeca

SIGNATURE AND TYPED OR PRINTED RAME OF mmﬂ&\(ajnmnc MEMBER, HARAGEB OR AUTHORIZED AEPAESENTATIVE

Dayina Fhone #




