FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004183 05032007 OS] G35 *<+50.00
1. Entity Name
MYERS PROJECT, L.L.C.
Principal Place of Business Mailing Address = TV IEINGUD
403 JOAN AVENUE, SUITE D 403 JOAN AVENUE, SUITE D ’ -
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
Suite, Apt. #, aic. Suite, Apt. # etc.
P P 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-1952222 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certiicale of Stalus Desied [ $9-00 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NATHAN STOUT, J.
403 JOAN AVENUE, SUITE D Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL | Zip Coge
8. The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or prnted name of (egistered agent and title if applicable {NOTE: Regisiared Agant signalure requirad when reinglaing) DATE
{ Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES
TITLE MGRM 3 Delate TITLE [ Cchange 3 Adcition
NAME NATHAN STOUT, J. TRGSTEE | NAME
STREET ADDRESS | 403 JOAN AVENUE, SUITE D STREET ADDRESS
CITY-sT-7P LEHIGH ACRES, FL. 33971 CiTY-ST-21P
TMLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-S7-7IP
TLE [ elete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE O Chenge [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2If CITY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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, Florida Statutes.
SIGNATURE; A//%/é/zf ﬂ——' s11/07 __ 239565-5522
¢ SIGNATJRE AND TYPED OR PRINTES NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tomd Daytime Prone #

7



