2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- L)
DOCUMENT # 1102000008242 Sep 05, 2007 08. 00 AD
" gy Name Secretary of State
ME-LYN, LLC
Principal Place of Business Mailing Address
81 CLOVE BRANCH ROAD 81 CLOVE BRANCH ROAD
T e “"“i“ IH II”I I’I” Ilm Ilm Ilm "w "ll] ’I”I »I” m}'”lm m l")
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apl. #. etc. Suitg, Apt #, etc. 2nd MOORE CR2E083 (4/07)
Cily & State, City & State 4. FE! Number Appled For
04-3645012 ) Not Apphcable
- - " —
2ip Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamme
CURTIN, DANIEL F ESQ
.O. Not A tabl
809 DRUID ROAD EAST Street Address (P.O. Box Mumber s Not Acceptable)
CLEARWATER FL 33756
City FL , Zip Code
8. The above named entily submits 1nis slatement for the purpose of changing its registered office or registared agenl, or beth. in 1he State of Florida, | am lamiliar with, and accept
Ihe obligations of registered agent
SIGNATURE
SIGAGtUR, Iyp2d OF PEDTEA N3ME 01 sefpstured agenl and tlie it 4ppheabin (NOTE Regeusioren Agen; sgnatune nx g when ranslang) TATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
WIE MGRM 1 Detere” OJ Change (] Addttion
NAME NESTLER, DOUGLAS G 2 i
STAFLT ADDRESS JB1 CLOVE BRANCH ROAD : STREE ADDRESS 'IULH.'I‘UQU fraddd o
orv-s1-2¢  [HOPEWELL JUNCTION NY 12533-5243 - 2ITY-§T- 2P N3/057-30005-013 50,00
TILE {7 Delele TLE [Jcharge  [J Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sy-71P Ci1Y-ST-2IP
THLE [ Delewe TITLE [ change  [Z] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giy-351-71F CITY-55-0P
THILE 7 Delete Ik O change ] Addition
NAME NAME
STREET ADDARSS STRELT ADDRESS
Cry-gi-2ie CiTy-57-2p
TE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIry-S1-2iP
T 1 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-S5T-2IP
11. | hereby certify ihat the mlormation suppbe@ wilh this filing does got qualdy for the exemptions contained in Chapler 119, Florida Statutes. | uriher certity thai the intormation
indicaled on this report is true and ac, i 1 as if made under cath; that | am a managing member or manager of the
timited liabilily company or the recegfer or trustee gmpowered to ex y Chapter 608. Flonda Statutes.
SIGNATURE: 6’/23/07 Proy - HEG-/52%
Sx:NATURE AND TYPED OR PRINTED NAME OFSIGNING MA MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE  ~ 7 Do Daytime Phore #




