2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0O000005094

1. Entity Name

A—MEPI-BILL LLC

PrincipaaPlace of Business

209 DISC DRIVE
BOYNTON BEACH FL 33436

Mailing Addrass

208 DISC DRIVE
BOYNTON BEACH FL 33436

2. Principal Place of Busingss

£ Mailing Address

Suite, Apt. #, efc. .-

Suite, Apt. #, elc.

FILED

Mar 09, 2005 08:00 AM
Secretary of State

Ll

Il

i

tst MOORE CR2E083 ({10/04)
City & State i_ City & Stats 4, FEI Number Applied For
o 65-1079446 Not Apgiicable
ap Country Zip Country 5. Certificate of Status Desited 1 $5.00 Additlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIDELSON, SHARON R
209 DISC DRIVE
BOYNTON BEACH FL 33436

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity sUbmits tus statement for the pu;pose 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 e — . L _
Signature, typad o prwntgd ?mr?frmgnslamd agenl and mrg [ apph;eb!a ;NSJ'LE Ragsiared Agant sighalure reauited whan ranslatag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
BPue By May 1, 2005
g MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e CEQ - [J petsle TILE UND0NN25531 2 [ change  [] Addilion
NAME EIDELSON, SHARCN nAME e e L e
STREET ADDRESS | 209 DISC DR SIAEET ADORESS HU3/08/05-80033-006 50.00
omy-sT-p |BOYNTON BEACH FL 33436 - || oresiue
TILE O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-51-2IP CHEY-Si-2IF
THILE [ Delete e [ change ] Additton
NawE HAME
STREEY ADDRESS - "B STREETADDRESS
CITY-ST-2IP A
Tme T Delete T [Jchange [ Addition
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
CITy- ST 2 CITY-S1-2P
Tt 3 Delele TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADIPESS
CIvY- ST~ 2P e -51- 2
mir O pelete HILE [ change [ Addificn
NAME NAME
SIREF1 ADDRESS STREET ADDRESS
city-st-ap CITY-ST- 7P

11. | heraby cerlifﬁ_lhatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){l}, Florida Statutes. | further certify that the information
this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on

limited liability company cr the receiver or trustee empowered to execute thj§ Teport as required by Chapter 608, Florida Stajutes,

—

SIGNATURE:

3/6/"0&‘__-

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHM‘HVE

Date Dayime Phoae #




