Sonoa

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # L03000028747

1. Entity Name

ME-K, LLC

Secretary of State

01-08-2004 90100 Q04 ****55 00

Maiting Addres§
PO BOX 2524

Principal Place of Business

14017 LAKE AVE
LAKE WORTH, FL 33460 S

DELRAY BEACH, FL 33447

us

2. Principal Place of Business 3. Mailing Address

00

[7773 Brigr Pebch Tail
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-LLG CR2E083 (10/03)
oty Ratpn
City & State City & Stats 'J 4, FEl Number Applied For
Flofl q 0 ‘S -0 S 15‘3 "’ 0 Not Applicable
e Country %qu L{ 8 7 Eju;"y A 5. Cerificate of Status Desired E ?g'gg“';?:;ﬁom'
6. Name and Address ol Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KATHY NALVEN, P.A. B _
17773 BRIAR PATCH TRAIL® - - ‘Strest' Address {P.O. Box Nimbar is Not Acceptabile) ™ i
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named enlity submits this staternant for the purposa of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am amiliar with, and acecept

the obligations of regislered.agen‘s.

SIGNATURE

Signaturd, yped or printed nae of reg:alerdd agen and Lk if appheabic.

(NOTE: Regeticred Agent aignalu-e requircd when roinstalng?

DatE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to
Florida Department ot State

9, MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 3 petete e O Change [ Addition
NAME NALVEN, KATHY SR NAME
STREET ADDRESS | 17773 BRIAR PATCH TRIAL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-2IP
TMLE MGR O elete TITLE [ change [ Addition
HAME EICHMAN, MATTHEW JR NAME
STAEET ADDRESS | 209 NE 13TH 8T STREET ADDRESS
Ciy-§T-21P DELRAY BEACH, FL 33444 CITY-ST-2IP
TME [T Detete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TTmE - - - O petgte ~ e~ - - N ’ - [ change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
e O delete TITLE [FcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2Ip
TITLE [ Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-§7-2P

11. | hereby certily that the mformanon supplied with this filing does not quality for the exemption slated in Section 118.07{3){i), Florida Statutes. | further certify that the indormation
indicatad on this report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am a managmg marnber or manager of the
Iimited liabiity company or the receiver or trustee empowered to execute this report as requirec by Chaptar 608, Fiorida Statutes.

SIGNATURE: /m'ffu:,««f édmw

(se1)703-3373

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

1/65/0‘1‘

Dayliro Phone




