2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90146 050 ****55.00

DOCUMENT # 104000034832

1. Entity Name
MEEK'S LANDING & PARTNERS LLC

Principal Place of Business

2600 NW 24TH STREET
CAPE CORAL, FL 33993

Mailing Addrass

2600 NW 24TH STREET
CAPE CORAL, FL 33993

20045020

2. Pringipal Place of Business - No P.O. Box #

Y42 GENOA waY

3. Mailing Add&ﬁs

1442

gHpAk  WAY

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162007 Chg-LLC CR2E083 (12/06)
., Cily & State City & State . g 4. FEf Numbar Applied For
SANTA MARIA (4, SANTA MAlR (., 20-1122679 Not Applicable
Zip q 3 4 { < Country Zip | Country C M\M 5. Certificate of Status Desirad & $5.00 additional

Yn1TeR STATB|  4394¢

ML)

Fee Required

8. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

PHOENIX, CHARLES PT ESQ
12800 UNIWERSITY DRIVE, SUITE 260
FORT MYERS, FL 33907

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typad or prntad nme of regu3lared agent and tie ¢ applicabla,

[NOTE: Registerad Agant signaturs requirsd when rainstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TME MGRM O pelete TME [J Change [ Addition
NAME WILSON, BARBARA NAME
STREET ADDRESS | 2600 NW 24TH STREET STREET ADDRESS
CITY-S1-21F CAPE CORAL, FL 33993 GiTY-ST-2F
TMLE MGRM O velete e meam Change [ Addition
NAME MEEK, DAVID NAME vI0 médx
STREET ADDRESS | 2600 NW 24TH STREET STREET ADDRESS Y GtMoh W‘!’ ,
CT-ST-2P | CAPE CORAL, FL 33983 urv-si-26 | Santa, médte f.  431€Y
it O elete TME MGAm ) [ Change [ Addition
NAME MAME BRIGn ALLISSN
STREET ADDRESS STREETADDRESS | 47157 QLD Ml L/
ony-§T-2P av-s | Ceaty Mavra (\A - 43¢5¢
TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-7P CAY-ST-2p
TLE [ Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2F

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company ar the receiver or trystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

D -20-47 fos Y VEib

SIGNATL!EA% PRINTED NAME OF ™

OR AUT

Data Daytima Phona ¢



