2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 23,2008 8:00 am

DOCUMENT # L02000012410 ecretary of State

1. Entity N

FMEYRET\BLTY‘ LLC. 04-23-2008 90125 012 ***138.75

Principal Place of Business Mailing Address

375 S. COURTENAY PKWY STE 7-B 375 S. COURTENAY PKWY STE 7-B

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

B RN YRR MICAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For

01-0704942 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gesa g?ql':f::"’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Reglstered Agent

BURKE, MATTHEW T CPA :'"m aﬁ«#@emf = glf’k&_ ) Tz
SUTET06 OV Terer fG AR Re

COCOA BEACH, FL. 32031 [Lte 101

° Cocoa” Pealh FL | 8793

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 4774’7"“’ 7= Sl oA “z/"-(ﬁ rd

Signature, typed or printed name of registered agent and tita if appliceble. {NOTE: Registerad Agent signature required when reinstating)

FILE NOWIIl FEE IS $138.75 . . I “Mak ,check pavabla to
After May 1, 2008 Fee will be $538.75 : P : §
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONSICHANGES P
TIILE MGRM [ Delete TITLE MGa KM [ Change [ Addtiien
HAME KNAPMAN, JOHN W NAME K p,ﬁpm Wo , 0 W
STREET ADDRESS | 2404 D N COURTENAY PARKWAY STREETADDRESS | 2.4 O ¢f Courtenaod Pa«kaU"‘j
omv-sT-zp | MERRITT ISLAND, FL 32953 crvsize | ey H— Zlamel, FL 324 %3
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete LE O Change [ Addition
NAME == —— MANIE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE . [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE J pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o .
TITLE O petete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP .

11. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 808, Florida Statutes

SIGNATURE: qflr\/ﬂ"vn/—~—— Tohn Knappuan ‘P/w/cfk 2 U2 N

SKGNATURE AND TVPED OR PRINTED NAH#)I#!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytme Phong #




