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- AN~ ANNUAL REPORT - | Secretary of State

DOCUMENT # L03000043095 02-10-2004 90107 041 ****55.00
1. Entily Name
MEERSCHAUM LLC
Prifcipal Place of Business " Mailing Addrass 3 4 U "
170817 TIDEWATER LANE 17081 TIDEWATER LANE u 5 3 8
FORT MYERS, FL 33903 FORT MYERS, FL 33908
e S EE I A ARV
Suita.Apl.-ﬂ. ete. Suite, Apt. ¥, etc. 01292004 Chg-LLC CHéEOBS (10/03)
City & State . City & Stale 4. FEI Number Applied For
4,8 Y 9 3 7 Vi Not Applicable
Zp ) Counbry o Country §. Cerlificate of Stalus Desired [D/ §ese 22q$?£lml
= —-—=5.-Name and Address of.Current Rogl d-Aganis— esud “-a=r—7.<Name and Address of New Registered’ Agent- A
Name
~SCHOENFELD, L OWELL-8 === R L L S Sy
1520 ROYAL PALM SQUARE ELVD., SUITE 320 Street Address (P.Q. Box Number is Nol Acceplable}
FORT MYERS, FL
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or regisiered agent, or both, in the Slale of Flonda I am familiar with, and accept
he abligations of regnslerad agent. .

i j»oo4 LIMITED LIABILITY COMPANY , Feb23,2004 8:00 am

SIGNATURE A L . el - oL
. - _ Sipnature, bhoed o primd [y ol i agend & Lite nt X (NOTE: Regisiered Agant $:nars raguired when rermintieg) DATE
Fllin% Fee Is $50,00 £ i o Make check payable to . . 1.
by May 1, 2004 . . = : __ 1 . Florda Department of State % .77 1y
e e o] - . R !
[ - MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS,/CHANGES
TmE MGR [ pekte TMLE . [JChange (2] Addition
HAME WEIBEL, MARIA-LQUISE NAME .
STREET ADDRESS | 17081 TIDEWATER LANE STREET ADORESS
oY -S1-ZP FORT MYERS, FL 33908 CiTY-ST-1P
TILE ' O Dekte TmE ‘ O Change [ Actition
RAME nAME
STREET ADDRESS ' STREET ADORESS
CITY-T- 2P CAY-5T-2P
. TLE ) o ! ) O Dekete ] me 7 . . . Ochange - [Jacdivon |
— .-NAME---—'-'-;_.' __:.-—,é‘:(a'h hd . - LRI "S-+ NAME‘ . o | ———— 2 e — .
STREET ADDRESS STREET ADDRESS
cry-St-2f | s L. cay-sr-oP | . e e
' e ' O Dekte e O Crange [ Addiion
HAME NAME
STREET ADDACSS s STREET ADDRESS
CIFY-ST-ZP v CY-ST-2P _ )
TME : y R O Deteie TME D change [ Agition
HAME - ‘ NAME _ o o
STREEF ADDRESS e e E STREET ADDRESS ’ ot T T
‘t-ciry-si-zp-- - . . L LT . _.: . e T e e cmt-ST-'Z'P e mm e n avbm s
mie e T L : [ Dekete e ) O Ageition [*
- NAME B R NAME | X
- STREET ADDRESS ] L Y s agoess _ . T
st [T T T .1.‘7'." . T Tt CITY-SF-1P e D i e e e e e e e

" indicated on this spor! is rue and accurate and thgh My signature shall have the same legal oflect as if made under cath; that | em a managmg member of manager of the
limited fiability co the receives or truslee ed 10 execule this report as required by Chapter , Florida, Statutes.

Jpie ,,J«Q, - 2ot for] '-87-5%-035/(9

SIGNATURE: .

ED NANE OF " ‘?ummmvzlaﬂum Dats Dwydme Phorm #

s




