FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LOOOOOO’] 3996 03-12-2007 90486 007 ****50.00
1. Entity Name
CONDON MEEK REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
1211 COURT STREET 1211 COURT STREET
CLEARWATER, FL. 33756 CLEARWATER, FL 33756
TP A S W A R

Suite, Apt. #, eic. + Suite, Apt. #, etc. 02232007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

- 59-3681559 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired 0O Eese. gg"‘;:‘:di‘b“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S John H. Meek, Jr
1245 COURT STREET, SUITE 102 Streat Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756 1211 Court Street
ty Zip Code
Clearwater FL I 33756

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad ag;ntm’ /7 /
SIGNATURE __ @%{ A ?”é’/ zog 7

Signsture. typefi or printegf nama of segisored agent dnd e i appicable. ”’ (NOTE: Registerad Agent BQNanyo required when rerdiatng) DATE

Filing Feo'd $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ elete TRE O Change [ Additian
KAME MEEK, JOHN H JR. NAME
STREET ADDRESS | 1217 COURT STREET STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33756 CTY-ST- 7P
TmLE MGR [ pelete iyt [ Change (3 Aodition
HAME MEEK, PATRICIA NAME
STREET ADORESS | 1211 COURT STREET STREET ADORESS
CITY-s7-2P CLEARWATER, FL 33756 CITY-ST1-2P
TILE O Delete e [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
timY-57-2P CTY-ST. 20
TME [ Delere e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O Delete e O Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-3P
TME [ Detete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2P

11. | haraby certify that the informagion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug/and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managsr of the
limited liability company or thfe receiver or frustee empowered 1o executs this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: r—ﬂ% /Zﬂ«ﬁ// 2—/ Zé/.zm? ( 72D 64289720

almuru%n kn oR /ﬁmn NAME OF alam'uﬁ NAGH OR AUTHORIZED REPRESENTATIVE | Date Daywme Phone ¢




