2004 LIMITED LIABILITY COMPANY

FILED
May 26, 2004 8:00 am

5/3

_ ANNUAL REPORT (AR) .
DOCUMENT # L03000023744 -

1. Entity Name !

MALLORY AND MEREDITH, LLC.

Secretary of State

05-03-2004 90115 030 ****50.00

Principal Piace of Business

39 FTORKOWSK] ST, )
SHICKSHINNY PA 18855

Mailing Address

39 FTORKOWSKI ST.
SHICKSHINNY PA 18655
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the obligations o 7 7/( ¢ & M cz 2. H

SIGNATUR EL
name ﬁrmnmmm.fwm "/7 (NOTE: Aeguiared Agent Boneh.e iacimed when reinsaing DATE
- g T T
o
' ','. el
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e QNa %0_ . 0 eleke O Crange [ Addition
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STREET ADDRESS 3 \ ] :
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11. | hereby cenify that the information supplied with this filing dees not quality for the exemption statad in Section 11
indicated on this report is true a
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] 9.07{3)(i). Florida Statutes. | further cerlify that the information
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receiver or trustes empowered 1o exacyle thig report as required by Chapter 608, Florida Statutes.
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