006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOO000016158

1. Entity Name

MEREDITH FEDER LLC

Prncipal Place of Businass

660 9TH ST NORTH #2
NAPLES FL 34102

Mailing Address *

3307 TWILIGHT LANE #5002
NAPLES FLL 34109

FILED

~Mar 02,2006 08:00 AN

Secretary of State

IEEMRERHR MR

2. Prncipal Place of Business 3. Mailing Addrass
Suile, Ap7 #, etc. Suite, Apt #. ele. 1st MOORE CR2E083 (10/05)
Ciy & State City & Stale 4. FEi Numbe: ) T f_;iApélgdiFéri )
26-7516836 f_ ]Nm Applicacia
Z Count Z Countr . iti
° v P iy 5. Cediicate of Status Desired [ ?5'20 ".‘dd(;“““a'
i ee Require L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

FEDER, MEREDITH J
1450 WILDWOOD LAKES BLVD.
NAPLES FL 34104

#B-204

Chy

Street Addrass [P.O. Box Number is ot Acceplabie}

ZpCode

FL |

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

the obhigations of registerad agent.

SIGNATURE .
Sigoalure, lyped o prnted nome gl regrstered agamt aug il 1 apnlcabls {NOTE Regsicred Agent sgnature required when renelalng) MATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to. Fiorida Department of State
B Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES )
e MGR 1 pelste TITLE [Jctenge 3 Adition
HAME FEDER, MEREDITH J NAME HOO0ONg531 24
STRLET ADDAESS §3307 TWALIGHT LANE STRITY ADRRESS 33/14./06-80007-015 55.00
CRY-3L-2P  {NAPLES FL 34109 CIFY-5T-21p
mE ] Delgle TINE [] Charige Ci Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY- ST 2P chy-51- 20
wnr 1 oglete e Ol rtange . T Addition
A NAME
SIREET ADDRESS STRLET ADDRESS
CiTy-§T-21F omy-51-28
e £ Delele TiTLE D Chanue D Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
1Y 51-7P CHY-ST P
TIE {1 Delele TIMLE [JChange 3 Addition
HAMT NAME
SIRECT ADDRESS STREET ADDRESS
Y-S 3P CiTY-ST-2IP
HE 1 Delete TiTE (O Ghange [ Aodition
HARE NAME .
SFREET ADDRESS STREET ADDRESS
Ciy-St-2p CHY-81-2IP

11. | hereby certify that the formation supplied with
indicated on his report «s true and accurate and that my signature shall have the same
hmited lhabdty company or the receiver or rusiee empowered 1o execute his repart as 1

SIGNATURE: W a0 A xth Q:]-(’ clﬂ_,t,

h this Fiing does not qualidy lor the exemphons contained in Section 119, Florida Slatutes. | further certify Tha? the information

legal effect as if made under gath; that | am a managing member of manager of the
equired by Chapter 608, Florida Slatuies

SIGNATURE Aﬂl T\'F OR PRINTED NARE OF SIGHING

.&GN& MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

D Daylime Phune ¥




