2004 LIMITED LIABILITY COMPANY

o

.~ - ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # LO3000010614

1. Entity Name

THE YANDERMEER GROUP, L.L.C.

Secretary of State

03-09-2004 90293 047 ****55 00

Principal Ptace of Businass

5619 CLYDESDALE LANE
PORT ST. LUCIE FL 34987-3016

Mailing Address
PO BOX 7653

PORT ST. LUCIE FL 34985-7653

2. Principal Place of Business

SAME AS ABOVE

ailing Address

3.
55 BoxX 7653

| mn

il

I

Suite, Apt. #, elc. Suite, Apl. # etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
PDRT“ St.Lueig., FL, Sl -H33 59 =Y Not Applicable
Zip Country Zip Country ) ) $5.00 additional
. 5. Certificate of Status Desired " :
3"’%8‘5”76;3 ST. Lucig_ I E/Fee Required
6. Name and Address of Currant Registered Agent -7. Name and Address of New Registered Agent
Name - - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnalure, typed or printed name of registared agent and Litte f applicable

DATE

{NOTE: Registered Ageni signatute required when reinstating)

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

e MGR L] betete e [Jchange [ Addition

NAME SCOTT R. MEER, C.AM., CAP.S. NAME

STAEET ADDRESS [ 5619 CLYDESDALE LANE STREET ADDRESS

GTv-ST-2IP - |PORT ST. LUCIE FL 34887-3018 CITY-ST-ZP

TITLE MGR O pelete TILE [ Change  [3 Addition

NAME RICHARD C. HALUSKA, C.P.M. NAME

STAEET ADDRESS ;5619 CLYDESDALE LANE STREET ADDRESS

Ciry-ST-2IP PORT ST. LUCIE FL 34987-3016 CITY-ST-21P

e [ Delete TILE [JChange [ Addition
' -NAME T—— - i e * = —pg NAME - i - I A - - - -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delets TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIFLE O elete TITLE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TILE 7 Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2 CITY-ST-2IP

SIGN

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|

ATURE: gé/%cw — Seor £. Meck

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-29-04 (173)

ate Dayiime Phone #



