FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L03000043095 Secretary of State
1. Entity Name ' 02-23-2006 90229 015 ****55.00
MEERSCHAUM LLC
Principal Place of Business ' Mailing Address
17081 TIDEWATER LANE 17081 TIDEWATER LANE )
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S R KRR AT
Suite, ApL. #, etc, Suite, Apt. #, etc. 01142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
73-1685937 Not Applicable
Zip Country e Country 5. Certificate of Status Desired E:ggq Addiional
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
MName
SCHOENEELD, LOWELL S S s
1520 ROYAL PALM SQUARE BLVD., SUITE 320 Street Adckess (PO. ed Numberfs'i Not Acgaptatio) _
FORT MYERS, FL &
City ;
| WW Y FL|ZY%/9
gng its registered office or registered ﬁﬁnt. or both, in the State of Florida. | am famitiar with, and accept
Al f N
(NOTE: Rnginirad Agen signaturs requirsd when reinstatingh DATE
Fllln Fee is 350-00 Make check payable to
uay » 2006 N Bt ) _ Fiorida Department_of State
5. ' - T L i K : " ADDNIONS/GHANGES - .
TME MGR = O vetete £TME ST T T e e O Change” ] Addition | §
HAME WEIBEL, MARIA-LOUISE A$NMIE sl
_STREET ADDRESS | 17081 TIDEWATER LANE * STREET ADDRESS | ' :
om-si-z¢ | FORT MYERS, FL 33908 , CITY-S1-2p i
TmE O Detete e : -~ [JCrange . [ aedition |
HAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP . CITY-ST-2IP
TmE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emr-st-ae | . - CAY-ST-2P
TLE [ Detete e o T T [ Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-21P
o O bekts TE [ cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-2P L . CIY-ST-7IP ]
e el L S [ Deteta - e : o .. Change [ Addition:
HAME T e e
| smest soongss | ’ T ‘ ;4 STREEE ADDRESS
Joemvesrget : N S om-stoe i
11. | hereby cerlify that the' mformanon supplied with this fihng does not quallfy for.the exemptions contained in Chapter 119, Ferida Statutes. | further certify. that the. mforrnanon H
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am:a managing member or managef ol me ‘;
limited liability oompany or thﬂ recetver or 7\;‘0%@1 to exacute this report as required by Chapter 608, Honda Statutes. (y{@ .
SIGNATURE @wﬁ.«j /Ju—wc—w/ %o“ B4 75~
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWEER, MAMAGERAOR AUTHORIZED REPEESENTATIVE Daytime Phane #




