FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # L04000059276 04-15-2008 90097 049 ***138.75
1. Enlity Name ’
MEGNJOE | LLC
Principal Place of Business Mailing Address
3014 65TH STREET EAST 3014 65TH STREET EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US 5 ﬁ 0 0 2? 26
P [ NN BRI
Suite, Apl. #, elc. Suita, Apl. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4, FE! Number Applied For
42-1640848 Not Applicabis
Zie Country Zip Country 5. Certificate of Staws Desied [ ?:gg Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

CAVANAGH, DENIS M

3014 65TH STREET E Streel Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -z

Signath_lfl. vagd or printed name of ragistered apanl and titla if apphcable. (NCTE: Registerad Agenl signaturs raquiced when reinslating) DATE
FILE NOW!1!! FEE IS $138.75 T ' -Make check payable to - .
After May 1, 2008 Feo will be $538.75 L. _Florida Depa_rtmpn! of State
2 . -
9. MANAGING MEMBERS fMANAGERS 10. ADCITIONS /| CHANGES
TITLE MGR [ peete TITLE [ Change  [T] Addition
NAME CAVANAGH. DENIS M NAME
STREET ADDRESS | 3014 65TH STREET E. STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34208 CITY-§7-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY - §7-21P GITY-ST-2IP
THLE 3 Delete TIME [0 Change [ Adcition
NAME HAME
STREET ADDRESS - STREET ADDRESS : - - --
CITY-ST-2P CiTY-8T-2IP
TILE 3 pelete TALE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2(P CITY-ST-2P
TMLE [ vetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST- 2P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or rustee empowered to execuls this report as required by Chapter 608, Florida Sialules.

SIGNATURE:—%/Z\ Devis M CALAnACH 49-0f 4I-797-363Y

SIGNATUAE AND TYPED O ED NAME OF 5IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




