FILED
COMPANY
2006 LAl HENOIY (A0] Mar 16, 2006 8:00 am

-

DOCUMENT # L00000004741 Secretary of State
1. Entity Name 03-16-2006 90031 022 ****50.00
MYERS ENTERPRISES, LLC
Principal Place of Business Mailing Address
360 CEDAR CREEK ROAD 360 CEDAR CREEK ROAD
o o Hll“lhl“ll‘” ||m ||m ||m ||H“|m Ilm lm’ '"I’ Ilm |‘|||'“”|I‘
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, atc. 15t MOORE CR2E0B3 {10/05)
City & State City & State 4. FE1 Number Appilied For
59-3653780 Not Agplicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, DA K
Street Address (P.Q. Box Number is Not Acceptable
360 CEDAR CREER ROAD ‘ prepie)
PALATKA FL 32177
City FL l Zip Code
8. The above namea 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 registered agent.
SIGNATURE
Signalure, typed or ormted name of registered agen end tle ! app¥cuble. {NOTE: Regsierea Agent sgnalure required when ransiing) DATE
7T FILE NOWH! FEETES $5000.%0 .
' Make Check Payable to Florida Department of State.
ok Ty DBy May 1,2006 T, L R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR I Delete TLE MERM 5 B Change [ Additian
HAME MYERS, SL NAME Myers, S4 i
2bb Cedar Chee
STREET ADDRESS {360 CEDAR CREEK RD STREET ADDRESS
ONY-ST-20 |PALATKA FL 32177 CITY-§T-21P Pa. [0.1"-&0\] Fl A 2177
e MGR O Delete TME [J Change [ Addition
NAME MYERS, DONALD A NAME
STREET ADDRESS | 360 CEDAR CREEK RD STREET ADDRESS
CIFY-ST-2P PALATKA FL 32177 CITY-§T- 2P
TiTLE _ — O petere e L o e e e . O change  E3 Arditine |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TIE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chny-Sr-2ip CITY-S7-2IP
TTE [ Deiete TnLE [JChange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE:MIW [ ~19-0b 386-325-4913

SIGNATUHE AND TYFED OR PRINTED NAMG/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phooe #



