FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000024355 04-28-2004 90063 015 ***150.00
1. Entity Name
MERIDIAN/AMEC, LC
Principal Place of Business Mailing Address ) s : i
100071 TAMIAMI TRAIL NORTH 10001 TAMIAME TRAIL NORTH 2&05? &33
C/0 CLAY WINFIELD C/0 CLAY WINFIELD : .
NAPLES. FL 34109 NAPLES, FL 34109
R s RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 ‘/03435-7 : Not Applicable
ge . Country Zip Country 5. Certficate of Staws Desired [ ?g-g?qﬁf:&*@“
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )

4

N -
NAPLES-&WC. " Caluestore & (dboeel, PL
z
103

| TRAIL, SUITE 300 Street Address {P.Q. Box Number is Not Agceptable)
v HOOT NavwiGeu ir { Aori,

-. SU'C‘( 23

" s FL

8. The abova named entity suprfiits this s; teme the p p e gfchanging its registered office or regiéterad agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registergd agent.
SIGNATURE __ it /ﬁb‘/

Signature, typed mt:nmed name ile }d’ "2genTand fitle it ap;fc:ble {NOTE: Regisiered Agent signanrg required when reinstating) DATE
Filing Fee Is sso.oo ‘ e, o < Make.chack payable to.
Dus by May 1, 2004 N Florlda Depanment of Slale .
0, MANAGING MEMBERS | MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME WINFIELD, CLAY O NAME
STREET ADDRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-S7-2P NAPLES, FL 34109 CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2P
TITLE [ Delete TE O Change [ Addition
NAVE NAME
' STREET ADDRESS STREET ADORESS
" ChY-51-7P GITY-ST-7P
e : 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITy-ST-7P _ cny-sT-2P

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

SIGNATURE: _&/@,& 2L ' #-20-04 A39-593-34a0

SIGNATUR Pl INTE’DpNﬂE OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




