2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000020160 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
MEEKS ENTERPRISES, LLC
Principal Place of Busingss Mailing Addrass
83 ORANGE ST. 83 ORANGE ST.
e T “"HIH Iu ||H| |||" |IW Ilm Ilm ||”I "IU II"“‘III IW mm ’” ’ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile. Apt #. cle. Suile, Apl. #. ole. . 1st MOORE CR2EQS3 (10/06)

Cily & Slalo Cily & Slale 4. FEI Number Applicd For

65-1243618 Not Applicablo
a0 Country Zip Counlry 5. Cerlificale ol Slalus Desired O ?i'ggll':?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
gﬂ:’}EcE)'éi’f\]JGEEOS? Slreet Address (P.O. Box Number is Nol Acceptable)

ST AUGUSTINE FL 32084

City FL Zip Coda

&, Tho above namad enlily submits lhis stalemont for the purpose of changing ils regislered office o registared agent. of bolh, in e Slale of Flerida. | am familiar wilh. and accent
the obligations of regisiered agent.

SIGNATURE
Sarature, typed o onnled name ol reqisierea agenl and ttle 1 Applcable, [NOTE: Regrs lered Agenit signalurg required woen renslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
m MGR [ petele IILE [ Change ] Addilion
NAME MEEKS, JEROD NAME
SIREET ANDDRESS | 83 ORANGE ST. STREETADDRESS UDD':}EHJEE,EIEES
C-SIAR | ST AUGUSTINE FL 32084 el S1- e DA SO =ENN05=-006 5000
nn . O oeiete e [ thange [ Addition
NAME NAME
STREET ADORLSS SIREET ADDRESS
CITY-SI1-4IP CITY-S1-21
IILE [ Datete 1LE ) Change [T Addition
HAME ) HAME i
SIRTLTADDRESS STREF ) ADDRESS
CIFY-SI-71P CITY-51-71P
mu O Delete NILE O Change [ Addwian
NAME NAME
SIREE 1 ADDRFSS SIREET ADDHESS
CITY-8!-2IP CiTY-S1-71P
i3 O Detets NILE [Jchange  [J Addition
NAME NAML
S1REET ADDRESS SIRIET ADDRESS
CIY-S$1-2IP CITY-SI-71P
TiTE : O Delete TITe [ change  [2] Addition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8I-7IP . CHY-81-21P

11. | hereby cerlity that tho infermation suppliod with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutos. ) further certify thal the information
ndicalod on this report is (ruo and accurale and Lhal my signalure shall have the sama legal offect as if made under calb: thal t am a managing mambor of manager of the
limited liability company or the recoiver or ruslos owered 10 execule this repert as required by Chapter 808, Flonda Statuios.

SIGNATURE: JEROD MEEKS Feb. 7, 2007 904-829-3071

SIGNATURE ANI]/TYPE_D/Dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA TIVE e Naw e Prars &




