2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
e Jan 15,2004 08:00 AM -
DOCUMENT # L02000013739 —— Secretary of State

1. Entity Name
FRANK MEINERS GOVERNMENTAL CONSULTANTS, LLC

Principal Place of Business Mailing Adcress
5187 ICICLE HILL ROAD 5187 ICICLE HILL ROAD
TALLAHASSEE, FL 32303 - TALLAHASSEE, FL 32303

— | R

01122004 No Chg-11C CR2E083 (10/03)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
. . $5.00 Additional
5. Certificate of Status Desied | Fee Required

8. Name and Address of Current Registered Agent

MEINERS, FRANK
S187 ICICLE HILL ROAD
TALLAHASSEE, FL 32303

8. The above named énﬁiy submits this statemant for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registercd agent.

SIGNATURE - . - — . e .
Sigriure, Yypoed or preved name of reguatered agent and itke 4 appicable [NOTE: Registéser] AQENt siiuse requiied when revsstngy . DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME MEINERS, FRANK

STREET ADDRESS | 5187 ICICLE HILL RD.
CITY-ST-2P TALEAHASSEE, FL 32303

ONCCONNS226
= 01 A B B1E-005 50.00
STREET ADJRESS
CITY-S7-ap

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

RAME

STREET ADDRESS
CITY-57-2P

TITLE

NAML

STHEET ADDAESS
CIy-g1-2P

Time

NAME

STREET ADDRESS
CITY-57-ZP

unplied with this filing does not gualily for the exemption stated in $ection 119.07(3}(1), Florida Statutes. | furlher certify that the information
cughle and that my signature shall have the same [egal effect as if made under calh; that 1 am a managing member ot manager of the
twe empowarad o execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: __/ LA /// / i/ [ SEUEG-0)77

SIGNATURE n.)ﬂ rredo odiNTED NAdQE SIS MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daysene Prone #

11. | hereby certify that the Informatio
indicated on this repert is true an
firnited liability company of 7 e

/ 7/




