2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000029291

Feb 15, 2007 08:00 AT

1. Entily Name

Secretary of State
MEYERS FAMILY INVESTMENTS, LLC

Mailing Addross

505 KINZIE ISLAND COURT
SANIBEL ISLAND FL 33857

Principal Placo of Businoss

505 KINZIE ISLAND COURT
SANIBEL ISLAND FL 33857

~ (NN 0By

2. Principal Place of Busingss - No P.O Box # 3. Maithng Addrass
Suile, Apt. #, clc. Suilo, Apt. #, clc. 1st MOORE CR2E083 {10/06)
City & Slale Cily & Stalo 4. FE| Number Applied For
58-3763066 Nol Applicabio
zp Couniry ap Country 5. Certificate of Status Desired O $5.00 Auditional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

MEYERS, RONALD G
505 KINZIE ISLAND COURT
__ SANIBEL ISLAND FL 33957

Street Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiored office or regisierad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agenL.

SIGNATURE

Sgnature. typed or ponled name of registered agent ond btle ¢ applcabite. (NOTE; Ragstered Agent sgnature required when reinsianng} DATE

“. % "FILENOWIil FEEIS $50.00 © .
Make Check Payable to Florida Department of State
i a. - Due By May1 2007 WL .'g‘

9, . MANAGING MEMBEHS;‘MANAGEHS 10.

ADDITIONS fCHANGES
LE MGRM {1 oetets IE (O change [ Addilicn
NAME MEYERS, RONALD G NAME Uf fUUF__JDF: -:Feja_-“ﬁ
STREFT ADDRISS | 505 KINZIE ISLAND COURT N smiriavoriss JER e Qﬁﬂq =021 50,00
CIY-SI- 2P | SANIBELL ISLAND FL 33957 CIV-51-7P = - - "
T (2] pelete e T cnange [ Aodition
NAME NAME
SIREET ABDRISS ) SIREETADDR! 85
GiTY-$1-7IP CITY-ST- 2t
TME [ oelste TILE [ change ] Addition
NAME NAMI
STREET AODRESS | ’ . ) "B smiciapcress
oy -$1- 1P CITY-ST-21P
TITLE O pelate me [7] cnange  [Z] Adcition
NAME NAME.
SIREET ADDRESS SIRCET ADDRISS
CITY-ST-2IP CITY-8T-21P
HILE O pelete e [ change [ Adaition
NAME NAME
SIRECT ADDRESS SIREE T ADDRESS
CITY-S1-21P CITY-SI-7P
TITLE O peleta mu: [ change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITy-51-2p

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerbfy thal the information
indicated on ihig jeporl is rue and accurala and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited liability pany r tho rec or a}%oe SMpOWErG: lo execula this reporl as required by Chapter 608, Florida Statutes.
.Whr 28] K39-972-2F Y48

NG MEMBER, SANAGER, O AUTHORIZED REPRESENTATIVE Date Daryture Prone ¥

SIGNATURE:

SIGNATURFFAND TYPED OR PRINTED




