L

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} : FILED

DOCUMENT # L01000010339 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
BARBARA MEYERS, LLC -
Principal Piace of Business Mailing A.d‘dre-ss
5381 SYCAMORE DR. 5381 SYCAMORE DR.
e RS AR AR
2. Frincipal Place of Business S 3, Maling Address :
Suite, Apt #. elo, o Suie, Apt. 8, 8ic. " 15t MOORE CR2E083 {10/05)
Cily & State ’ City & State r 4. TEY Number | _|Appiied For '
S — . ‘__ 65—'1 1 28204 HNoy App{(_\; :;(;,-:_
zip ' Courtry 2e Caumrly 5. Certficate of Stalus Desired | gfe-ggq g?g;ﬁonal

5. Name and Address of Current Registered Agent

; 7. Name and Address of New Registered Agent
| Mame )

?3E8Y1ESR\§’CE?I1ROBRAER$R } Streat Address (P.O. Box Nurber 1s Not Accepiable) )

NAPLES FL 34119 ‘ i i T

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fladda, | am famdiar with, and accey
the obligations of regsiered agent, ' :

SIGNATURE ] s
Siguatate, typed ot prinked nama af FEgIsielen agert and affe it anpficabi, SNOTE Rggisteredfﬂgefrr signaniues [equirod when selnsiifing) TATE
Ty o Ramachide § o TE T Ee T R WA e S o -
. FILENOWY! FEEIS$5000. & | HBW00409483
Make Check Payable to Florida Department of State. nesOTA0E-R0001I-001 50, oo
. Due By May 1,2006 . .
) MANAGING MEIABERS | MANAGERS 10, ADDITIONS / CHANGES )
i P ' ‘ O Delete e [ Change L Asae
MAME MEYERS, BARBARA NAME
STREET ADORESS (5381 SYCAMORE DR STREET ADPRESS
av-sT3  {NAPLES FL 34118 CITY-5T-2P
TME T Delete THE O Ghange [ &
NAME WAME
STREEY FOORESS STREEY ADDRESS
oY 517 CITY-ST. 2P
Tl D Delete 0F ClChange [ as
W _ _ R ) B .
STREET ADDRESS ST S ’ STREET ADDRESS
CITY-S1-2p OTY 1 2P
ane 0 pelers wig Ol Cage DA
NAME . ALk
STREET ADDRESS STAEET ADDRESS
oTY-Sr-21P CiTY-$T-7P
T 1 Deleie T Oeage o
HAKE NAME
STREET ADDRESS STRLET ADDRESS
ce-st-ae LTSI
L 3 petele T - O Change [ ase
NAME NAWE
STREET ADDRESS SIREET ADDAESS
£ty ST-21 ' ey-51-2p

11. | hereby certity thal the information supphied with this fiing does not qualify for the e;f{e_mp\ims containad in Saction 119, Florida Statutes. | further certily that the informatic
wcicated on (his report is trug and accurate and that my signature shall have the same legal effect as if made under calh; 1hat | am a managing member or manager of (i«
hrnited hablity company or the recever of yrusiee empowerad (0 execute this repaort 3s required by Chapler 608, Florida Statules.

sianaTurReS MG Iyt BATRASH MEYeRs [-23-0b J37-352-bFy

CInMNATURE AND TYPED OF PERNTED NAME OF S]BI‘)‘G MANAGING MEMBER MANAGER COf AUTHORZED REDPRESENTATIVE Date Davima ™M one ¥




