2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L04000011661 Secretary of State
1. Entity Name (03-30-2006 90195 Q17 ****50.00
GEORGE MEYERS LLC
Frincipal Place of Business Mailing Address
284 SANTAREM CIRCLE 284 SANTAREM CIRCLE
e e Hll”l” |H ||m |‘|”||H'||”[ mu ||m ”ll”ml |M| |H|i||l||‘ ”l ’Ill
2. Principal Place of Busin 3. Mailing Address ]

294 Sl @ opm Cu‘!c/. L S‘?gérm C//c/g

Suite, Apl. #, ele. Suite, Apt. #, eic, 15t MOORE CR2E083 (10/05)

City State y ity & $late - 4. FEI Number Applied For
L siTe (o0 refer £l ;; é vt =4 13-4306349 NGt Appicabie

Zip Country Country " , $5.00 additional

. 5. Certificate of Status Dx d h
;3 ?C@.% %SA 3:2?83 ”51}_ ertificate of Status Desire ] Fee Required
6. Name and Address of Current' Registered Agent 7. Name and Address of New Reglstered Agent
; Name

EABEYSEEEIT%\EEEAGCE RCL.E- ?_ Stregt Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33983

. :’ City FL 2ip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepi
the obhgahons of regréreced agent.

N '-/

SIGNATURE
Signaiuze. Iyued o1 prinlgd NAMe of regisTeé e agen! Ang uiie i appicuble. {NOTE Reg-s:e{ea Agent sighatae requiled when temslating) CATE
FILE NOW"” FEE is $50 00 .
Make Check Payable to: Flonda Departmenl of State
; L DueByMay1 2006 P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE 0 change [ Aodition
NAWE MEYERS, GEQRGE NAME
STAECT ADDRESS (284 SANTAREM CIRCLE STREET ADDRESS
Ciry-51-21IP PUNTA GORDA FL 33983 CITY-ST-21P
TILE O Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
ITLE 1 Delete TIILE [ cChange [ Addilicn
NAME NAME
STREFT AUDRESS STREET ADDAESS
CHY-ST-21P CITY-ST-2P
TILE . 1 Delete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
WILE [ Delete TITLE [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIFY-ST. ZIP Spat

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 11§ *Iorida Statutes. | further certify that the informalien
indicated on 1his report is frue and accurate and that ry signature shall have the same legal effect as if made under oaih..thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this repori as required by Chapler 608, Horsda S(alules

o Deyoer !

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayuma Phone 4

-

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




