2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L00000016158 ecretary of State
t. Enty Name 04-22-2005 90044 029 ****55 00
MEREDITH FEDER LLC
Principal Place of Business Mailing Address
660 9TH ST NORTH #2 1450 WILDWOODLAKES BLVD., B-204
NAPLES FL 34102 NAPLES FL 34104-9460 N
| 3201 TwiLIsHT LANE
Suite, Apl. #, etc. Suite, Apt. #, etc.:H: 500& 15t MOORE CR2E083 {10/04)
City & State City & Sta 4. FEI Number Applied For
. a_pr_S | F ] 26-7516836 Not Applicable
Zp . Country Z% L‘ I D q Cou\n)trys }q 5. Certificate of Status Desired ? ?e%ggqtﬁ?:;"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!_s_tered Agent

— = —_—— — e = =

“Name

I‘I:EEOEC\’/PLAS\?VEODJ)LHLJAKES BLVD. #B-204 Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City ] FL l Zip Code

D)

8. The above named entity submi:t,:‘:it]i‘s statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agentt
e
SIGNATURE i

Sagnature, typed o pINsc nama ol 1egisiated agant and Ltk 4 applkable

{NCTE Ragstered Agent signature regurad whan reinsiabing) DATE

S L L T e

i

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
e MGR . ; - O Delete TIE MLE [ Change [ Addition
NAME FEDER, MEREDITH J - ¢ NAME Fepge MeLeddd J "
SIREET ADDRESS | 14SG-WHEBWOODBLYD #5204 . STREET ADDRESS [ . -
Y- ST-TP auted | e T CITY-SI. 2P 3300 TwilibltT Lo 500
ST NARLES FL- o s Naples , €L, 34104 ,.
e 7 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CHy-SI- 2P CITY-5T- 2P
me | O petete TILE [ Change [ Additian
NAME ’ - NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-SF-2P QY-S1- 2P
TIiLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-SI. 2P CITY-51-2P
TILE O Delete TITLE [ Change {1 Asdition
NAME NAML
SIREET ADDRESS STREET ADDRESS
cny-Si- 2P CITY-S1-2P
1ILE 3 Deleta LE [ changa  [J Aadition
NAME : HAME
STRECT ADDRESS STRILY ADDRESS
CITY-ST-2P CITY-51- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

smumuné:f\f\/}é(f yv. M@ML LC

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING IIA.NA9NG MEMBER, MANAGER, OR AIITHORIZED AEPRESENTATIVE Date Daytima Phona #




