2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000010339 | EE Mar 30, 2005 08:00 AM

1. Entiy Name - Secretary of State
BARBARA MEYERS, LLC

Principal Piace'of Businass I‘:'iailing Address

5381 SYCAMORE DR. 5381 SYCAMORE DR.
2. Principal Place of Business T 3. Mailing Address )
Suite, Apt. #, st . T Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State _ o City & State o 4, FEI Number Applied For
65-1128204 Nat Applicable
zp Seuntry e Sountry 5. Certificate of Siatus Desired O gi.ggqlﬁ:féﬁbnal

5. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

PSVISEB\QEIS:‘\S’&)E‘:{({)B];?ERSH Street Addrass (P.O Box Number is Not Acceptabla)

NAPLES FL 34119 — —

City FL Zip-édde

8. The above named entity submits this statement for the purpose of changing its reglsterad offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE - S —— - - _ - - - —_—
Signatura, lypad of pnted name of ragisiersd agant and Iila § applicable {NOTE Hugistared Egant signature raquirad when remsiating? DATE
. — e , - - ot —
FILE NOW!!! FEE IS $50.60 T
Make Check Payable to Florida Department of State
Dtre By tfay 1, 2005 ’
5. TANAGNG MEVEBERS] MANAGE RS N K ADDITIONS/CHANGES
TiILE P T  Dlogee § me I change £ Addftion
NAME MEYERS, BARBARA HAME
STREEY ADORESS 5381 SYCAMORE DR STREE T AODRESS LOOO00-80432
oir-SMIP |NAPLES FL 34119 A st e 03/30A05-80019-022 50,00
TmLE ' O Detet=: B i S 7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADOFESS
Cily- 5177 CHY-ST- 2P
Tk ’ o [T Detete L O change [ Additon
NAME MNANME
STRFFT ADORESS SIREET AGDRESS
CITY-ST- 7P CITY - ST- 2P
TILE [ oetete IME [ Change [ Addition
HAME NAME
SIRFET ADORLSS . o STREET ADDRESS
GITY-ST-TIP CITY-5T. P
e T Dloeiee niLe [ Change ) Adcition
NAME HAME
CTREET ADDRESS STREET ADGRESS
Cily-S1- 7P CLiY.ST-4P
e [ palete e 1 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ClIY-51-2P ’ CHY-S1. 2P

11, | hereby certify that the information supplied with this filing does not Suallfy fG7 the exemption stated in Section 119.07(3). Florida Statutes. | further certify that the inforeation
indicated on this report is frue 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 liability company or the receiver or trusies empowered to exacuie this report as required by Chapter 808, Florida Statutes

SIGNATURE: Pontoana MY eyens J '545—25 237-352-(§F49Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPT:INGWGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaraeme Phione #




