2005 LIMITED LIABILITY COMPANY A

REINSTATEMENT 05DEe 23 i

DOCUMENT # L04000056259 .8:58
1. Entity Name -
MEP, LLC -
Principal Place of Business Mailing Addross
3139 WINDING PINE TRAIL 3133 WINDING PINE TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
PR s v NG AC BRI
P.O. Box 2146
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252005 AEIN-LLC CR2E101 (6/08)
Cily & State City & State 4. FEI Number Applied For
Winter Park, FL 20-1431029 Naot Applicable
Zip Country Zip Couniry - . $5.00 additiona
$2790-2146 USA 5. Certificate of Stalus Desired O P Heqweé lone
6. Name and Address of Current Regisiered Agent 7. Name 2nd Address of New Regisiered Agent

Narme

HAIRE, PAUL L
3139 WINDING PINE TRAIL Street Addiess {P.0. Box Number is Nat Acceplable)

LONGWOQD, FL 32779

Cily FL l Zip Code

8. The above nameghe
the obligations ¢f segi

s this Matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Bl

SIGNATURE
Snalure, typed or (7 nted name of reguatesad agent and tiie # app cabe. {NOTE: ' Agent raquired when DATE
FILE NOWIl! FEE IS $150.00 ’ Maks check payable to -
After January 1, 2006, Fea will bo $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ petete THLE Manager (Fchange (%] Addition
NAME NAME Paul L. Haire
STREET ADDRESS STREET ADGRESS | 3139 Winding Pine Trait
GTY-ST-2P CITY-5T- P Longwood, FL 32779
TITLE O celete TITLE [JcChange [ Adeition
NAME RAME _ _ _
STREET ADDRESS STREET ADDRESS ot I LTI E e B [
Y -53- 2P Y- ST-2¢ 12/27/05--01802--005  #=]50.
TILE 3 Detete NTE O charge [ Acdition
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2Z9
iLe 7 Detete e CIcnange [ Acdition
NAME HAME
SIREET AGORESS | of STREET ADDRESS
CITY-§1-2P . CITY-§T-2P
TITLE O petete TITLE Ochange [ Agrition
- T TR M - o
WE ) name “:FI.J‘ ,\'\:\ L o w
STREET ADDRESS STREET ADDRESS U A Y L S
CITY-5T-2P CITY-ST-2P v T
e ] Detete e O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1t. | hereby cerlify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of 1he receiver or lrusZowered tc execute this report as required by Chapter 608, FHorida Statutes.

SIGNATURE: Mﬂ

SIGNATURE A'ND TYPED DA PRINTED NAME OF M. , OR AUTHOAIZED REPRESENTATIVE Dene Davurnd Prona #

L
i




