2008 LIMITED LIABILITY COMPANY Feb 11F§%(1)38D800 am

ANNUAL REPORT

DOCUMENT # 04000008797 Secretary of State
1. Entity Name 02-11-2008 90137 044 ***138.75
ME, LLC
Principal Place of Business Mailing Address
VUUV U™
100 COLONIAL CENTER PARKWAY 100 COLONIAL CENTER PARKWAY )
SUITE 100 SUITE 100
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S DA AV
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m; gi'ggq L’:‘rﬁm’"a]
€, Name and Address of Current Registerea Agent 7. Nama and Addross of New Reglstered Agont- =~

Namse

ERICKSON, MARK PN .
ASPERED-BRISKRUN 100 Co lewnield Cewntev pa-r“ \Sireel fddress (P.Q. Box Number is Not Acceptable)

SANFORD-FE—82F— Suite LOO
L ake Mary, FL. 32740

City FL l Zip Code

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

SIGNATURE & . ‘ s
Signature, typed o printed name of regislered agent and Ltle 4 applicable . {NOTE: Regisiereq Agent signatre reguired when reinsiatng) ) . N . L

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

AR

. MANAGING MEMBERS ] MANAGERS 10. T ADDITIONSCHANGES =~~~ -~ = -

TINE MGR [ pelete TITLE [J Change  [] Addition
NAME ERICKSON, MARK ) NAME
STREET ADURESS | 4025-RED-BRIGK-ALA: 100 Colowmiol Ceer streeraooness
CvSTZP | SANFORD.EL 3272+ (ax K woay CITY-5T-2IF
TME <o b 100 [ ol TIILE [ Change {7 Addition
HAME | . NAME

wka mAar [
STREET ADDRESS L Ju < STREET ADDRESS
CITY-ST-21P =S LY CrTY-ST-7P
TITLE O pelete TITLE [ Change ] Addition
NANE NaME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY-ST-2PP
TILE 3 pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-2P
TITLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-ZIP . - Coa
TILE [ Detete e o -r" O change - [ Addition
NAME - - NAME . e oo R .
STREET ADDRESS : STREET ADDRESS R O
omvesize_ | T orsrre N

ot qualify for thelaxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignapueghall have sama lega! effect as if made under oath; that | am a managing member or manager of the
reretl 10 excu(tevth‘\s report as required by Chapter 608, Florida Staiutes.

SIGNATURE: / - <>~ / e

ME AND TYPED OR PRINTED NAME OF L OR AUTHOR! ATIVE / Date Daytime Phone #

11. | hereby cartify that the information
indicated on this report is rue araccixa 3
limited liability company or Jh€ recejvwer or trusteg®




