FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000022842 D 04-19-2005 90019 008 ****50.00
1. Entity Name
MECALLC
Principal Place of Business Mailing Address UV IUIY
13451 SW AIRPORT ROAD 13451 SW AIRPORT ROAD
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 )
- Suite. Apt. #, etc. Sulte, Apt. £, efc. 04142005  Chg-LLC CR2E083 (10/03)
City & State - . City & State 4, FEI Number Applied For
— . 0-109 bbb 2 Mot Applicable
#p T~ \EETW ' _. Zp Couniry 8. Certificate of Status Desired | 35'00 Addiu'onal
~ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name
MAGURAN, MARY E
13451 SW AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
CEDAR KEY, FL 32625
Cly FL l Zip Code
8. The above named entity 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 accept
the chligatlons of registered agent.
SIGNATURE i
Signature, typed of primed name ol registered agent and tille il appiicable. {NOTE: Regisiered Agant signaiure requirad when reinstating) DATE
= —rw|sm - — = Filing.Fee iz $50.00 e o o ] L csamze, s, - Make check payabloto . .. .
Due by May 1, 2005 Florida Department of State =~
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TIME [J Change [ Addition
NAME KELLIN, CAROL ANNE RAME
STREET ADORESS | PO, BOX 535 STREET ADORESS
CIry-ST-2IP CEDAR KEY, FL 32625 CITY-5T-21P
LE MGRM i . 7 Delete TITLE ] [ change [ Addition
NAME KELLIN, THOMAS W NAME
STREET ADDRESS | P.O. BOX 535 STAEET ADORESS
CiTY-ST-2P CEDAR KEY, FL 32625 CITY-8T-2P
TITLE MGRM . 7 Delele TITLE [ Change  {J Addition
NAME MAGURAN, MARY E ) NAME
STAEET ADORESS | 13451'SW AIRPORT ROAD STREET ADDRESS
Ciry-ST-2p CEDAR KEY, FL 32625 CITY-S$T-2P
me~~ - | MGRM ’ . O Delete e ] Change ] Addilion
NAME MAGURAN, THOMAS M NAME
’ STREET ADDRESS | 13451 SW AIRPORT ROAD : STREET ADDRESS
CITY-5T-ZP CEDAR KEY, FL 32625 ’ CITY-5T-2P
TLE ‘ 7 Delete TILE ) Change [T Addilion
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CIrY-ST-21P o ) ciry-§1- 2P ) .
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST1-21P . . )
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company os the receiver or trusiee empowered to executa this report as reqyired by Chapter 608, Florida Statutas. )
(352)
SIGNATURE: & Magurar,  Mary E. MAGueanl H-15-85  543-0266
SIGNATURE AND TYPED o&mm‘so NAME OF slcrp&fi MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dete Doytime Phane #




