2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000016158

1. Enlity Nama

MEREDITH FEDER LLC

Prncipal Place of Business

660 9TH ST NCRTH #2
NAPLES FL 34102

Mailing Address

3307 TWILIGHT LANE #5002
NAPLES FL 34109

FILED
Mar 07, 2007 08:00 AM
Secretary of State

AR

2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, etc. 1st MCORE CR2E083 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number Applied For
26-7516836 Not Applicable
Zip Country Zp Counliy " . $5.00 Additionat
. | o 5. Certificale of Status Dosired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEDER, MEREDITH J
1450 WILDWOOD LAKES BLVD. #B-204
NAPLES FL 34104

Slect Address (P.O Box Number is Nol Acceplabio)

. City Zip Code

FL

8. Tha above named entity submits Lnis slatoment for tho purposa of changing fis registorad offico or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tha cbligations of registored agent.

SIGNATURE

Signature, iyped of printad name ol registared agert and e § apphicabla. {NOTE: Ragistered Agent signaturg requedd when reinslaling) DATE

FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR (J Detete THLE [ change [ Addilion
NAME FEDER, MEREDITH J NAME

SIRFLTANDRLSS | 3307 TWILIGHT LANE STREE | ADDRE 58

ciry-st-2ip NAPLES FL 34100 CiTY-51- 2P

niu O Delete 1MLE [ Cnange [ Acdinon
we e I0O0ORG31 03 i

STRELT ADDRESS STREE [ ADDRESS N3 16A07-B0016-01% 55,00

clry-sT- 2P CITY-S1-2IP

TN O Delete TILE {1change  [] Adddtion
NAME NAME

STRICT ADDRESS STREE] ADDRESS

CITy-sr-2Ip CIY-8T- 7P

TIRE O pelete e [ change [ Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-§1-7I° CITY-SI-7IP

ML O Delele ][ [Jchange  [J Acdilion
NAMI NAME

STREL] ADDRESS STREF ADDRESS

CITY-ST-7IP CITY-S1-7IP

e, O oeiee IHE (] Change [ Addition
NAML NAME

SIREET ADDRESS STREET ABDALSS

CITy-SI-2)f CITY-S1-2P

11. { hereby cerlify that the inlormation suppliad with this filing doos not qualify for the oxemptons ¢ontained in Sectron 119, Florida Statutes. | further certify thal the information
indicated on 1his report is Iruo and accurale and thal my signatura shall have the samo legal effect as If made under oalh, thal | am a managing member or manager of the
limitod liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ e - 1098
SIGNATURE AN ED OR PRINTEN NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ume Phana &




