FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000008797 04-03-2006 90067 023 ****50.00
1. Entity Name
ME, LLC
Principal Place of Business Mailing Address ~UULJD a q
100 COLONIAL CENTER PARKWAY 100 COLONIAL CENTER PARKWAY
SUITE 100 SUITE 100
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O ES.OU Additionat
ee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, MARK
4925 RED BRICK RUN Street Address (P.Q. Box Number is Not Acceptable)
LAKEEQREST, FL 32771
%/W City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryped of printed name of registeseq agent and utle f applicable. {NQTE Registerec Agent signaturs requuad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE SG.,W\E, M Change [ Addition
NAME ERICKSON, MARK NAME
STREET ADDRESS | 4925 RED BRICK RUN STREET ADDRESS
Y-SR | AKEFORESTIFL 32771 arste | Sondyerd L 33771
TITLE 5/%’@ [ Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O elete TMLE O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE T Delete TITLE {JGhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TINE O oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Chy-51-21P

he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

11. | hereby certify that the information supplied with this filing does not quali
oA have e same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuraie and that my signg
gcute this report as required by Chapier 808, Florida Statutes.

limited liability company or the receiver or £ empowe ¢
SIGNATURE: 2 ' S/ a{ Gt Fott QI

]

SIGNATURE D OR PRINTED NA@ SIGHING MERIOING-MENBERMANAGER, OR AUTHORIZED REPRESENTATVE

A f

Dayume Prore #




