2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029291

1. Entity Name

MEYERS FAMILY INVESTMENTS, LLC

Principal Place of Business Mailing Address
5035 KINZIE 1SLAND COURT 505 KINZIE ISLAND COURT
SANIBEL ISLAND, FL 33957 SAMNIBEL ISLAND, FL 33957
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FEI Number Applied For
59-3763066 Nat Applicable

S| 5, Certificate of Status Desired

O $5.00 additional

Fee Required

6. Name and Address of Current Ragistered Agent

MEYERS, RONALD G
505 KINZIE ISLAND COURT
SANIBEL ISLAND, FL 33957
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8. The above named aeniity submits this staiement for the purpose of changing its registered office or reglslered agent, or both. in the State of Flonda I am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or punted narma of registared agant and hile if applicatls (NOTE Regulared Agent signature raquirad whan reinstating)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will he $53B8.75
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9. MANAGING MEMBERS /MANAGERS

1LE MGRM

NAME MEYERS, RONALD G

STREET ADDRESS | 505 KINZIE ISLAND COURT
Ciy-SI-2IP SANIBELL ISLAND, FL 33857
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11. | hereby cerlify that the information supplied with this filing does not qualify for tha axempuons contained N Chapter 119, Florida Statutes. | further cermv Ihat the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
popvered Lo exocula this report as regured by Chapter &08, Flori
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limited liabihty company cr the receiver or frustea
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SIGNATURE:

Statules.

that } am a managing mamber or manager of the

'
SIGNATURE ANB T\‘F‘! OR PRINTED NAME ‘f BIGNING MA Giﬂﬁ'IEHBER. OR AUTHORIZED REPRESENTATIVE

Drate Daytune Phana ¥




