2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L04000015881

1. Entity Nema
MEACHAM & CLARK, LLC

Secretary of State

01-24-2005 90104 020 ****50.00

Principal Place of Business

7005 NCREHWORHAMVIADRD
SIE113B

MOLBOLRNE A 32940 LB

Mailing Address

7025 NCHTHVIOS-RVIFDD
SITE113-8

MELBOLRE AL 32990 B

[VATRTRY RV

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc. Suits, Apt. #, elt. 01162005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - $5.00 aqditional
- B N 5. Cenlfrc%fa!e of Status Desired | Fee Recuirod
6. NamnMMdmaoIcummnogMAgun 7. Namw and Address of Now Reglstered Agent
Name

CLARK, DIAHN L ESQUIRE
7025 NORTH WICKHAM ROAD
SUITE 113-B

MELBOURNE, FL 32940

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changung its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, anct accept

the abligations of registared agent.

SIGNATURE - - -
Bignatura, typad of printed name of ragistered agent and title it epplicabla. (NOTE: Registerad Agent aignatura recuired when reinstating) DATE
Filing Fee is $50.00 N T ! Make check payable to ...
Due by May 1, 2005 § s el = loride Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
11113 MGRM 1 deiete TIMLE Clcrange ] Addition
NAME CLARK, DIAKN L o NAME : - S - B - e .
STREET ADDRESS | 1697A HWY A1A STREET ADORESS
CiTY-ST-2P SATELLITE BEACH, FL 32937 CITY-§T-2P
TME MGRM O Delete TME O change 3 Aadition
NAME MEACHAM, DARREN G NAME
SIREET AODRESS | 7025 NORTH WACKHAM ROAD STREET ADURESS
CY-ST. 7P MELBOURNE, FL 32940 ] CITy-ST1-7IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o STREEF ADDAESS | ~
COF-ST.2P CTY-§1- 19
TITLE O oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty~ SF-TP
TLE O Detetn TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-St- 2P CINY-ST-2P
*TLE [ petets ILE EI Ctmge El Agdition
e - e | L R R
v —m FTADDRESS §-— "= = — ¢ ¢ e = - e et A e e fame i e e
OTY-St-7IP CITY-ST1-ZP Mt e et s ot o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Rorida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managmg member or manager of the
limitedt liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Stetutes.

Nl

SIGNATU&EW:M

|-t5- 56 W1 9957959

TYPED OR PRINTED NANE OF $IGNING. MANAGING MEWBER, MANAGER, OR

Daytime Phone &




