2008 LIMITED LIABILITY COMPANY

ANNUAL REPCRT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L01000010339

1. Ennty Name

BARBARA MEYERS, LLC

Prncipal Piace of Businass

5381 SYCAMORE DR.
NAPLES FL 34119

Mating Address

5381 SYCAMORE DR.
NAPLES FL 34118

FILED
Apr 07,2008 08:00 Al
Secretary of State

R

2. Principa Prace of Busineas - Mo PO, Box # 3. Malhng Addroess
Suile, Apt. #. elo, Suite. Api ¥, elc. 151 MOORE CR2E083 {10/07)
Cily & Stale Ciy & Staze 4. FEI Numoer Appbed For
65-1128204 Not Applicat:ie
Zips Country ] Courir i
" " “e by 5. Cenitcate of Status Desired ] $5.00 Addiional
Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, BARBARA
5381 SYCAMORE DR.
NAPLES FL 34119

Street Addrass (P.0O. BRox Numbet is Not Accepiaba)

Cily

Zp Code

FL

8. The above namsd enbiy submis 17ig statement in the purpase of changing s regsstered ofice or registered agent. w coth, in the State of Florida. | am familia with, and accept

the ohigations ol registered agant.

SIGMATUIRE

Fagindbe i, typs o3 20 S0 il 2 0 603 £°C 01 DG IAL 13

et s pasacky INOTE Rangiernss et 3000k d 1Lt 2l A0 r i@ ilev)d

LATE

" FILENOW!!t FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 -

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGLS

HIE p 1 Dtz THLF | H’ii’ll’li‘iﬂ::;::: 25 [ Ciange [ Addilion
Y CAEHE RN =2 .

HARE MEYERS, BARBARA hatH 1B DR 3-020 138,75

SIREETADDALSE | 5381 SYCAMORE DR SIHEET ALTRESS

ery-sT-a |NAPLES FL 34119 1Ty - ST-2P

L 3 pelee Tilk [ thangs  [C] Addiion

RAME HAME

SIREET ADDAFSS STREET ADDRESS

CITY- ST.7IP Y -ST

MLE [ Detee it [ Ghange [ Addten

N TEANE,

STSELT ADDALGS STHEET ALDRESS

CITY-S57-71P CiTY-€7-0P

bl 1 [ peleie i O charge 7 Additicn

HARM NAME

SIALET ADUHESS SHRELT AUDFESY

Y- §1-71P oNY-53-4F

TE [ Deete Tilit T3 Change  [_] Additzn

MAKE RAME

SIREET ADDMESS SIHEET ALDFESS

Ty ST 2 fiTY- 57 2P

“HE O ek TTE O change [ Agdiinn

HAIE NAME

STREET ALDAESS SIREET 2DDPESS

CY-S1-2IF CHTY- 3T 23

11, | hevehty cerlify thia the infurmation s
ngiicated on [his renc:t s raa and &

ate and that iy signalure shall have the saine legal elrel

Yed wirt this filing does net gualty for the sxempbons contgined m Secoon 118, Florda Sratuss | halbasr certily that the infurmanes

: as o made under vatn: ikat | am a maraging memkber or ianager of tre
gmitad Hability company o the receiver Gr rusles empoweres 10 exsclte this rennst as required by Chapter 808, Flarida Slanes

SIGNATURE: %MWA@O PARBARA MEYERS 4 3 o8 23935 2094Y

SIGNAT! ND TYPED OR PRINTED NAME

SIC‘iNING MANAGING MEM3ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

DayLrafivace




