FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNkaJm[:a E NT # L03000043095 (02-24-2005 90104 Q39 ****55 00

MEERSCHAUM LLC )

Principal Place of Business Mailing Address

17081 TIDEWATER LANE 17081 TIDEWATER LANE 2 0 0 1 5 5 1 l

FORT MYERS, FL 33908 FORT MYERS, FL 33908

R AR
Sulte, Apt. 4. ete. Suite. Apt. #, elc. 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For

73-1685937 yd Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired ?i‘ g‘g}ﬁi‘gﬁ"”m

- 6.- Name and Address of Current Registered Agent - - e 7. Name and Address of New Regfstered Agent _.
MName
SCHOENFELD, LOWELL S
1520 ROYAL PALM SQUARE BLVD., SUITE 320 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL

City FL | Zip Code

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 famitiar with, andg.gqepl
the obligations of registered agent. i

SIGNATURE : LI L

. Signa!ure‘_rypt_ad of printec name of registered agent and ntle if apphcabla. -~ {NOTE: Registered Agent signature required when reinstating) . ' + DATE L

- Filing Fee is $50.00 - R Make check payable to

Due by May 1, 2005 ; Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES T Ty
TILE MGR O oelete TIMLE [J Change  [2 Addition
NAME WEIBEL, MARIA-LOUISE NAME
STAEET ADDAESS | 47081 TIDEWATER LANE STREET ADDRESS
CY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
mg [ Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS |~ ) 7 P stReeraobress | - - Tt ’ -
CITY-S1-7P CITY-ST-7P
TITLE [ Delete TIE [T Change (7] Acdition
NAME HAME
STREET ADDRESS STREET AIIDRESS
CITY-§T- 2P CITY-5T-21P
TILE 0 Detete TME O3 Charge (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
me o).l oo Doeete . WE | e L O change {1 Addition
RAME . NAME
STREETADDRESS | .. " 7. ! STREET AGDRESS
L I T : CITY-ST-2ZP

11. | hereby certify that the informalion supplied with 1his filjag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certily that the information
indicated on this report is trug and accurale and thal gy signature shall have the same legal effect as if made under cath; that | am a managing member or mangger of the
limited liabiiity company or thg receiver or trustee e Ny )

owered (o exglule jhis report as required by Chapter 808, Fiorida Statutes. (e Py
Al M 74««44@0 J:@a?/,aod A3 -f-"/f.s

PED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, of auTHoRIZED R#ESENT‘ITIVE pat? Daylime Phane #

SIGNATURE:

SIGNATURE Al




