2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT B L02000028291 Mar 03, 2004 08:00 AM
1 Enty Nae Secretary of State
MEYERS FAMILY INVESTMENTS, LLC
Principai Place of Business ) Mailing Address
505 KINZIE ISLAND COURT 505 KINZIE iSLAND COURT
SANIBEL 1SLAND FL 33857 SANIBEL ISLAND FL 33857
i i IR RN
Suite, Ap.t-. #, elc, A . Suité. Apt #, etc - B MOORE CR2E083 (11/03)
City & State City & State ; & CEF Number ] Apphed For =
59-3763066 ) Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired d gi'ggqlﬁfgéuona’
6. Name and Address of Current Registered Agent - _ 7. Name and Auddres-s_nf Ne\:v Registered Agent ‘ .

Name

g’lOESYEﬁi ]E?gl I_Aﬂi\-l"? DGCOU RT Street Address (P.O. Box Number is Not Acceptable) —
SANIBEL ISLAND FL 33957 -

City ] FL l Zin Gode

8. The above named entity Submits this statement for the purpase of changing its registered affice o registered agent. of both, in the State of Fionda | am famiiar with, and accep!
the obligations of registerad agent.

SIGNATURE .
Signaturg wybed or pnted name of ragslarad agent and ttle d apphcakia (NOTE. Ragmslerad ASRa signature saquired when ransiatng) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 e
. . = L am e e ses T Tt e SO e ]
2. . MANAGING MEMBERS/MANAGERS 10. s ADDITIONS { CHANGES .
TE MGRM 1 pelete TME [ Crange [ Addition
NAME MEYERS, RONALD G NAME HODDo0074528
STREET ADDAESS | 505 KINZIE ISLAND COURT STREET ADDRESS !33{1]3.#‘[]4—801}%3% 10 50,00
CITY-S1-2if SAMNIBELL |SLAND FL 33857 Gy -1 2P ) : - . .
TME 1 Delete e O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST- 2P o ) _ Iy -51- 2P i _ o -
TITLE 1 Dalete WHE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 7P _ GITY-ST- 2P :
THLE [ Delete TIMLE [ Ghange (3 addition
HAME NAME
STRECT ADDAZSS STREET ADDRESS
LIy - ST-2F ) B 7 Ty -ST-2P _ .
TE £ belete TiILE [dchange  [3 Addiron
NAME NAME
STHEET ADDRESS STREET ADDAESS
CHTy -ST-2ip ‘ GITY-ST-2IP ] ) _ o
TNE [ Delete TiLE [T thange [ Addian
NAME NAME
STAEET ADDAESS STREET ATIDRESS
Y. 5T 70 CTY-ST-2IP -

11. | hereby certify that the information supplied with this liling does not qualify for the exemglion stated in Section 119.07(3)(i), Flonda Statutes. [ further certify that the information
indicated on this repart is true and accurate and that my signaiure shall havs the same Jegal effect 2s if made under oathy, that | am a managmg mamber or manager af the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridaagtatutes,

Zr.

SIGNATURE:

Dayume Phoog ¥




