2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

PngNUMENT # 01000019900 07-16-2004 90141 020 ****55.00
. Enti ame
THE MEYER MORTGAGE GROUP, LLC
Principal Place of Busin:cjess Mailing Address 1 YUadvvi
3638 TROPIC ST. 3638 TROPIC ST.
BIG PINE KEY, FL. 33043 - US BIG PINE KEY, FL 33043  US
TS o AT RO
3] 235 Jvmug A 31223 AveNvE A _
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
ity & State ity & Slate, 4. FEI Number Applied For
{ 6\ { Mé /(E'f FL [ &S | NE Ke-l/ pL 65-1151588. Not Applicable
g ?,OLB | | Cowméﬂ B %)50 Y P E)untry A . -|.5 Certiicate of Stetus Desired __ §e5e ggq::?;iétlonal
6. Nama and Address of Current Hegistemd Agent . 7. Name and Address of New Registered Agent

MEYER, CHRISTOPHER J
3638 TROPIC ST.:
BIG PINE KEY, FL_ 33043

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named:entity submits this stateme
the cbiigations of registered

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am famlllar wnh and accem

C#ﬂr sToPHER,_ . mGV_E

07 nt o'/

SIGNATURE |

Signature, typed of prints mm}(egismredanemana \ile if applicable.

(NOTE: Raqisremc Agent signatura required when reinstating)

DATE

Fillngsseé‘ is $50.00

‘

Due by September 8, 2004 ,

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM’ 1 Deete TINE ‘O Change ] Addition
NAME MEYER, CHRISTOPHER NAME )

STREET ADDRESS | 3638 TROPIC STREET STREET ADDRESS

CHTY-ST-21P BIG PINE KEY, FL 33043 CITY-ST-21P

TILE ' O Delete TILE [ cChange [ Addition
NAME ! NAME

STREET ADDAESS N et e . STREET ADDRESS | _ —_ . - - — e -
GiTY-S1-2P i CITY-ST-2P

TLE O Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 29 N CITY-ST-ZP

LE : ) Delete TIILE O change [ Addition
NAME . NAME ‘

STREET ADDRESS. + STREET ADORESS ; e : .!'_ -

CITY-§1-2 o CITY-ST-2P ! Ve Yelnd L

e ) DR S [ oelete TITLE v - [ Addition |
NAME ' HNAME e '-
STREETADDRESS | © 17" . | ... oo - STREET ADORESS |, ISR o S i
CITY;ST-2P .3 ol - . " CITY-§T-2P” -

TTRE .. P N O Delete TITLE " Change [ Addition
NAME NAME \ ' , oL i
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

11, { hereby certify that the information supplied with this 1|I|ng does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 608, Fioriga Slalutes

&

(7 #°) sTOPHER. ~ . /WEYEK 27 /9/ 0¥ (s *80“05233 [T’y

SIGNATURE

IGNATURE AND TYPED OR @rﬁn NAME OF GIGNING MANAGING MEVBER, MANAGER, OR AUTHORRZED REPRESENTATIVE
il

T

sl
B A DT e — o D e

Dale

Daytme Phona !

R

RN




