2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000010339 Feb 22,2007 08:00 AM
1. Entity Name S
ecretary of State
BARBARA MEYERS, LLC
Principal Placo of Businoss Mailing Addross
5381 SYCAMORE DR, - 5381 SYCAMORE DR,
e e H“HlH |”|Im W, ||m ||w ||”l "m UI“ mll “‘ll “H' m“’ m ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addroess
Suite, Apl. #, olc. Suite, Apl. # clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
65-1128204 Not Appiicablo
Zp Counlry Zip Couniry 5. Cerlificate of Slalus Desired 0 $5.00 Adanional
Fee Required
6. Name and Address ot Current Registared Agant 7. Name and Address ot New Registared Agent
Namo
MEYERS, BARBARA
Strocet Address (P.O. Box Number is Not Acceplable
5381 SYCAMORE DR. . ( prapic
NAPLES FL 34119
City FL | Zip Codo
8. The abovo named enlity submils this slalement for the purpose of changing its regisiered office or regislered agenl, ‘or botn, in Lhe Stale of Florida. | am familiar with, and accopt
Ihe obligalcns of registered agenl
SIGNATURE
Spnalare, lyped or ponfed name of regisiered agen| and Like f apphealile. (NOTE: Reqyslered Agant signature recuned wien renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

1 p [ peele it Ol Ghange [ Addltion

NAME MEYERS, BARBARA NAE

SIRCETADDNSS | 5381 SYCAMORE DR SIRITTADDEY 58 UUUUDDB‘;BEEU

CIV-S1-ZP | NAPLES FL 34119 city st /e 030207 -80008-020 S0, 01

e [ Dot nr D change [ Additon

NAME NAMEH

SIREET ADDRE 88 SIRLL] ADDRESS

Ciy-$1-71p CIY-SI-7IP

e O delele ni: [ Change ] Addution

NAME NAME,

SIREL] ADDRISS SIRET ADDRLSS

CiTT - 81- 4 Ghiv-ai-70

it O petete it O Change [ Addion

NAME NAME

SIACYT ADDRESS SIRLETADDR 88

CHY-sI-2F CIFY-51-71P

nit [ Betete IE Ol change [ Addimon

NAME NAME

STAEET ADDRTSS SINFTADDRESS

CIHY-ST- 27 CITY-S1-71

T (1 Delete e [T Change [ Addilion

NAME NAML

SIRLLT ADDRESS SIRITTADIN SS /

CIY-S1-2IP CITY-S1-7IP )

#1. | hereby cortfy thal the information supplied with Ihis filing does nel qualify for the exemplons conlained in Seclicn 112, Florida Stalutes. | further cerlify that the informalicn
indicalad on this roport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of tho
timited liability company or the receiver or ruslee empowerad to axecule this reporl as roquired by Chapler 608, Florida Stalulas.

smwmunmﬁ@ﬂ)@)@m - )2-D7]) 239-352-(394




