. | | FILED

b~ - Y , Apr 14,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

03-17-2005 90138 041 ****50.00

DOCUMENT-# L04000003532
1./ Entity Name
MYERS & WESSON INVESTMENTS, LLC
Principal Place of Businass Mailing Address
2692 NE NAT AVENUE 2692 NE NAT AVENUE .
ARCADIA, FL. 34266 US ARCADIA, FL 34266 US %Q [_]93 4__2_7 .
S S IR A e
Suite, Apt, #, elc. Sulie. Apt. #, stc. 02092005  Chg-LLC CR2E083 (10v03)
Ciy&Swis City & Staio ‘3’2’5"’2’75?4435 {Mpﬁedﬁ:r
. Not Applicable
@ Country Z0 . Cousiry 5. Cortificato of Staws Desied [ g‘s‘-oo Addtional
- —=w B..NSr¥e and Attress of Cumrent Reglstared Agent - [—— .7. Name #nd Add. of New Registerad Agentl—. . < — o | .
p— = — e e T | -Neme_— e - e e ISR e S .

MYERS, JAMES L

2692 NE NAT AVENUE Siraet Address (P.O. Box Number is Not Accep
ARCADIA, FL 34266

City . A FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Rodda. 1am tariliar with, and accept
tha obligations of regisierad agent.

SIGNATURE i —
Sigburp, iyped o Hhobid Aate ol fegrriored agant &nd toa B SOPICAD. (NOTE: Pagisiared AQer BQnatre rquired when reinstaong} DATE

Fillng Feo I3 $50.00 , Maks chock payable to .

Duo by May 1, 2003 ' Florida Department of Swute ~
9. MANAGING MEMBERS/MANAGERS (T ADOITIONS / CHANGES
me MGR O Detete TINE O Crangs . [ Aadition
PARE MYERS, JAMES L HAME
STREET ADORESS | 5750 NW OAKHILL AVENUE STREET ADORESS
arr-51- 20 ARCADIA, FL 34266 CIvY-51-2F
TE MGR 0 Dekete me . K Cap 0] Activon
NAME WESSON, STEVENC NAME
STREET ACORESS | 2182 NW BROWNVILLE STREET smenoss | <26 PR NE Va 7 Aue
orY-s1-2¢ | ARCADIA, FL 34266 er-stir | Ao radia, £ Y266
TME O pelets e . O crange [ Addition
NAME NAME - )
SWEFTADORESSF - STREET ADDRESS ,{, _
CiFY-ST1- 2P ary-si-ae )
LT3 . [ oeieis bi113 . ] . O changs . Addition. |
HAME : HANE
STREET ADORESS STREET ADDRESS
CIFY-S1. 2P ar-st- .
me 3 Dedete T Ocrange [ Addition
NALE N
STREET ADORESS | - STREET ADDRESS
oTY-S1- 2P crY- 1. 2P
LT3 . [T ocete INLE Chomange [} Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-SI- P irY-ST-2P

11. | hareby cartily that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
ingicated on IRis repor is true and accurate and that my signature shefl hava te same legal effect a3 it made under cath; that | am a managing member or managoer ol the
limited Gability company of the raceiver o rusiee empawared 10 execuls thes report as required by Chapter 608, Floriaa Slawntas,

Tames <. mpets

: SIGNATU‘.?”EW:M

NG MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE




