2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056844

1. Entity Name

JF MEYERS, GENERAL CONTRACTOR LLC

Principal Place of Business

251 BRESCIAST. NE
PALM BAY, FL 32907-1910

Mailing Address

257 BRESCIA 5T, NE
PALM BAY, FL 32907-1910

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90190 043 ****55 00

240091487

T

2 Principal Place of Business 3. Mailing Addrees
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004  Chg-LLC CROE0B3 (10703)
City & State City & State 4. Fel Number Applied For
5—?' 3 77 706? Not Applicable
Zp Country 2 Country 5. Cortiicate of Status Desied & fi ggqm“““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WYERGF,_ M EYERLS , J. F.
251 BRESCIAST.NE ~ ~°
PALM BAY, FL 32907-1910

Street Address (P.O. Box Namber is'Not Acceptable)

PLS . Critntél SRLLME CHAIt opity Ciy

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of regxstered agent.

SIGNATURE <

—

./.;—, 7 TEANS

2 g~

gnature, typad oF prinied name of regisiered agent and ttie

if applicable.

{NOTE: Ragisterod Agent sgnafure required when neinstaking)

Fllingyl-'eo Is $50.00

May 1, 2004
9, MANAGING MEMBERS/ MANAGERS ] 10,
mE v MGRM O beke THLE [ Change ] Addition
HAME MEYERS, JF NAME
STREET ADDRESS | 251 BRESCIA ST. NE STREET ADORESS
CiY-5T.2P PALM BAY, FL 328071910 CiTY-§1-21P
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZiP CITY-57-2P
Tine T Detete me DYchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
. CY-ST-ZP. m o e = o CITY-ST-2P -
TITLE 3 bewte TME (3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2
mE 3 pekte TE [ change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-51-2
MME . fae - N [ pekee TmE DOl change [ Addition
NAME , - HAME
STREET ADDRESS ) STREET ADDRESS
ov-sip ) T CITY-5T-2P

11. { hereby cemz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further ceriify that the information
is report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

S rFayeer 2~y [ﬂﬂﬁ‘/ 4

‘indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, , OR

REPRESENTATIVE

Date Oaytme Phone §




