2006 LINNTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056844

1. Eniity Name

JF MEYERS, GENERAL CONTRACTOR LLC

M-aﬁn_g Address

251 BRESCIA ST.NE
PALM BAY, FL 32807-1970

Princlpal Place of Business -

2571 BRESCIA ST, NE
PALM BAY, FL 32907-1910

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2006 08:00 AM
Secretary of State

W R RN

01032006 No Chg-LLC CR2E083 {11/05)
4. FE! Number ! TAonlied Far
59-3779069 1 Jnt Applicable

N . $5.00 aqgitional
5. Certificate of Status Desired 0 Feo Required

6. Nama and Address of Current Registered Agent

MEYERS, J.F.
251 BRESCIA ST. NE
PALM BAY, FL 32807-1910

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpase of changing (s registered office ar registered agent, or both, in the State of Flarlda. | am familiar with, ang accept

the chifigations of registered agent.

SIGNATURE

Sigralure, typed o printed neme of regisiered agent and filke «f appkcabie.

Filing Fee is $50.00
Due by May 1, 2006

{HOTE Ruglsterad Ageat signature rsquinzd when ceinstatihg) - DATE

o NAORE RS 0n 50,00

9. MANAGING MEMEEHS! MANAGERS

THLE MGEM

NAME MEYERS, JF

STREET ADDRESS | 2514 BRESCIA ST, NE
CITY-51-2IP PALM BAY, FL 320071810

TIRLE

HAME

STREET ADDRESS
Giry-ST1-2IP

e

NAME

STREET ADDRESS
Civy-S1-0p

TITLE

NAME

STREET ADDRESS
£iry-s1-2P

WTLE

HAME

STREET ADDRESS
CiTY-ST-2ip

me

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. { heraby certify that the information supplied wi-t?'I_thisWﬁ)i'}ig does not quality for the exemptions comained in Chapler 119, Fioda Statutes. | further certify that the infarmation
indicated on inis report is rue and accurate and that my sigrature shall have the same iegal effect as if made under gath; that ) am a managing memuer or manager of the
mited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ o 2

[~0F 08 (33) 35 sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHOR‘IZ‘:‘ED REPRESENTATIVE

Date Qayticrs Phiane §

S B AAETBES, Sock ATempges



