_..~~"2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

o FILED

DOCUMENT # L01000009211 Feb 25, 2004 08:00 AM
1. Entty Name S
ecretary of State

MERIDIAN REAL ESTATE SERVICES, L.L.C. y
Principal Place of Business Mailing Address
3301 BONITA BEACH RD,, STE. 200 T7 73307 EONITA BEACHRD., STE. 2000 7~
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, elc, Suite, Apt #, etc. . ) ] MOORE CR2E083 (11/03) .

City & State City & Stale ) ~ | 4. FEI Numper | — [ Aoplied For

65-1111491 Not Applicable
zp Country Zp Couniry 5. Cenificale of Status Desired | ?ess'ggq S:ﬂ:;tionai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Ageht .

Name

ggo\'yggl?\’“-lhﬂ : FB“éEAhCl:IIE-i RD.. STE. 200 Street Address (P.O. Box Number is Not Accepiabie) ' )

BONITA SPRINGS FL 34134

City FL | Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent. .

SIGNATURE - S . -

Signature. typaed or prmted nama of reqislered agent and tile ¢ apphcablar o (ﬂpTlﬁ:fF{ep-strarred Agent signature raguired whan rsmiall‘ng) . L DATE R

FILE NOWU! FEE IS $50.00 =
Make Check Payable 16 Florida Depariment of State
Due By May 1, 2004 S

9. MANAGING MEMBERS/MANAGERS R 10 : . ADDITIONS/CHANGES
TALE MGRM [ Detete TILE [CIChange [ Addition
NAME SMITH, TYLIN J NAME uamﬂmﬂnhgz}gs
STREET ADDRESS | 3301 BONITA BEACH RD., STE. 200 o=~ ) s rODRESS (104778 ,-g,,;.‘.gmgg_.ﬁgg o o0
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY -ST-2IP - o
TITLE J Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-21P CITY-§T- 2P
TTLE [ Delete TITE [JChange [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-§T-2P
TIME O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP GiTY-ST-ZIP
TRLE [ Celete, e Dl ohange 3 Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CurY - §1- 2P CITY-ST-2IP
TAILE O oelele TITLE . [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP

11. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1J, Florida Statutes. § further cerbify that the information
indicated an this report is rue and accurate and that my signature shall have the same legai effect as if mada under oathy; lhat | am a managing member or manager of the
hmuted liability company or the rggeiver or trustee e wered 1o execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: . R
SIGNATURE AND WPE? PRINTEQ/MAME OF SIGNING MANAGHIG MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot Dayiime Phone #




