2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name

ME-LYN, LLC

DOCUMENT # L02000008242

Principal Place ol Business
81 CLOVE BRANCH ROAD
HOPEWELL JUNCTION, NY 12533

Mailing Addiess
81 CLOVE BRANCH ROAD
HOPEWELL JUNCTION, NY 12533

2. Principal Place cf Businass

3. Maillng Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

01-18-2005 90186 006 ****50.00

30000483

A0 0 e

Suite. ApL 9. elc. Suite. ASL . etc. 01072005 Cng-LLC  CR2ECS3 (10/03)
City & Stats City & State 4, FEI Number | |Applied For
_ APPLIED FOR (Y = 3(H SO A Trox Appicasis |
Zip Couniry op Country $5.00 asduionsat
. 5. Ceriificete of Status Desired a Foe Roquirod
_— X E _6. Nama and Address of Current ed Agent 7. Nomo and A af New Ragl ed Agent
’ Name -t T
- 1"CURTIN, DANIEL'F ESQ R M - - - —
809 DRUID ROAD EAST Streat Address {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33758
/ City FL f Zip Code
8. The above nam ity its thig for the of ng its regi offics or d agen, oe both, in the Siale of Florida, 1 am tamiiar with, and accept
the obligation ot isteréd agent. 2/
SIGNATURE BN 17{/0{7
o perkeg ol ry ) (NOIE: Regmured Apen: sigeara reckined when reinaaeng | / DA;
y
Filing Fee is $50.00 Make check payable to
Due by May, 2003 Ftorida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
wLE MGRM O Getes e O change (7 dodition
RAME NESTLER, DOUGLAS G MAME
STREET ADDRESS | 81 CLOVE BRANCH ROAD STREET ADDRESS
QrY-ST-21P HOPEWELL JUNCTION, NY 125335243 cry-s1-zp
TLE 03 Deters mme O crange [ Aadition
HAME N
STREET ADDRESS STREET AQORESS
CT 5179 CITY-S1-2P
me O cexets nng Dcrange O Addition
NAME 1. - ) RAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P Y- 51-27
_mE_ my TE_ — — O Conge__ (] Aadition
NAVE B NAME~ = = N e T e e T
STREET ADDAESS STREET ADDRESS
CITY-ST- 20 on-s1-0p
mLE . 7 petats me Octamgs [ Aseition
NANE MnE .
STREET ADORESS STREET ADDRESS
CiTy-ST-29 omy-ST-0°
hre [ Detews TIE O chenge [T Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-1P
11, L hereby certily that the infermation supplied with this filing goes not quality for the exemplion siated In Section 119.07(2)i), Florida Statutes. | further certily that the information
indicated on Lhis report is true and accurate and that my signature shall have the same lega! effact 2s if made under oath; that | am nmmamnmammgaofma
limited liabitity comparty or tha or truslee emp d to executa this report a3 required by Chapier 608, Florida Statudes.
SIGNATURE;
SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING WAKAGING KENILN, MANAGER, OR AUTHORZED REPAESENTATIVE ™ [




