FILED
2008 LI AL R ORT MPANY Apr 30,2008 08:00 AV

Secretary of State
DOCUMENT # L04000056259 ry
1. Entity Name
MEP, LLC
Principal Place of Business Mailing Address
3139 WINDING PINE TRAHL PO BOX 2146
LONGWOOD, FL 32779 WINTER PARK, FL 32790
ST e ek e e T 01082008No Chg-LLC CR2E083 (12/07)
- DO NOT-WRITEIN.-THIS SPACE. ' e
C T T e e T e e T 20-1431029 Not Appiicablo
T S A S ST I S ” : 5.00 Additional
NI T A A 5. Certificate of Status Desired O I§ae Require‘;lona
6. Name and Address of Current Registered Agent T B T T

HAIRE. PAUL L .’ '-Mf,j" , :'- ; oo . .
3139 WINDING PINE TRAIL Lr e 90~1N;9T,WRITE - : o s
LONGWOOD, FL 32779 ', I INTHIS SPACE ek

F

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or peinted name of registered agent ang title it appicabla {NOTE. Regisiared Agenl signature requirad when reinslatng) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Feeo will be $538.75 UDDE”]UBE;SEI?

05/ 23 08-00075-013 1383, 75
8. MANAGING MEMBERS/MANAGERS : TP ‘

MLE MGR K .
o HAIRE, PAUL L SRR
STREET ADDRLSS | 3139 WINDING PINE TRAIL Lo Ca - o
oTY-sT-ZP | LONGWOOD, FL 32779 B ‘ - i

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

N

LT e ¥ P . o
TME ’ T ' et e T
NAME ’ -

- DONOTWRITE =

NAME
SYREET ADDRESS
CITY-ST-2iF

- - INTHIS SPACE

B

TIMLE

NAME

STREET ADDRESS
CIry-8T-21P

TILE

NAME

STREET ADDRESS
CIrY-57-21P

11. 1 hareby cerity that the wformation supphed with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes ! further certify that the information
indicated on this report 1$ frup and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or recejvar or frus mpowered 10 execute this repart as required by Chapter 608, Florida Stafutes,

o g/20e s

Daytme Phona #

SIGNATURE:

SIGNATURE ANJI'\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE




