2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT - ; .
DOCUMENT # L03000056660 ’ Apr 30,2007 08:00 Al
BARRY A. MEFFORD L.L.C. k| Secretary of State
_ Principal Place of Business - '_ Mailing Address
T Ra pare |
O A LA R AR
, ' 01272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE raTT. pET
. 59-3715031 Not Applicable
8. Centificate of Status Desired [ ?&g?qmm'

8. Name and Addrass of Current Reglistered Agent

- MEFFORD, BARRY A " DO NOT WRITE

5436 SILVER SPUR DRIVE

HOLIDAY, FL 34890 - IN THIS SPACE

"

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 familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regittarea ugent andt ttle If applicadle. (NOTE- Regisiarad Agent signaiure required when reinatating} DATE

= - —
Filing Fee Is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME MEFFORD, BARRY A

|| STREET ADDRESS (5436 SILVER SPUR DRIVE
| oimr-gr-2p HOLIDAY, FL 34690

~ THLE
NAME ) OO0 43547

zjj\ff;:”zf:“s ' OSA1S/07-30117-014 5, 0

TME
RAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-sT-zp

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

mE

LiTy-51-2P

NAME
STREET ADDRESS . I

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am & managing member or manager of the
“ limited liability company or th eiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

‘| SIGNATURE: 6%97/9'7

SIGNATURE AND TYPED NG MEMBER, OR AUTHORIZED REPREBENTATIVE Deto Daybmg Phone #




