FILED
. 2008 L'”EERJA{?{EFJR$°””“."A . Apr 13,2005 8:00 am

DOCUMENT # L04000065163 ecretary of State
1. Entity Name 13 Kok K
MEEHAN PROPERTIES, LLC 04-13-2005 90218 025 50.00
Principal Place of Business Mailing Address
1020 TERRY DRIVE 1020 TERRY DRIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935 2““ 31 31 1
T s RRIOEE R CRREN e
Suite, Apt. #, etc. Suite, Apt. #, etc. : e 04062005 Chg-LLC CRRECS3 (10/03)
City & State City & State 4. FE{ Number Applied For
20 ~\S951- 14 Not Applicabla
zip Country a0 - = Cownty .- - 5. C C;jiﬁcate of Status Desirad O ?g'ggqmm'
6. Name and Adidrass of Current Registerasd Agent 7. Name and Address of New Repistered Agont

Nama

MEEHAN, TIMOTHY J
1020 TERRY DRIVE Street Address (P.Q, Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

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

SIGNATURE _ i i _
Signeture, typed or printsd nama of registered agend and tde if applicable. * {NOTE: Prrabtriod AQNE SOMRIUNG NBCuIic) whsan [eramtng} DATE

Filing Fee Is $50.00 ! Make check payable to

Due by May 1, 2008 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e O oskete e MGR Ol ctenge 13 Addition
hane Nawe ummw J. MEEPAN
STREET ADDRESS STREET ADDRESS TEQ%
CITY-ST-2P CHY-ST-2P M‘?_\-BOU ﬁ_ 37935
TME O Detete me O Cange B Addition
NavE K NANE JEAMG_TE R MEERAN
STREET ADDRESS e seET afess | 1020 TERRY PR,
CTY-ST- 7P _,_a" ov-s-zr | MELBOURME., EL 329 35
e ’ 1 Delete me [1Change [ Addition
HAME ) NAME _ _ o _
STREET ADDRESS STREET ADORESS -
CITY-ST-2P - CITY-57-2P
TLE ) 3 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GATY-51-2P CITY-ST-2P
TMLE 1 desete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-$1-2P . CIFY-ST-2P ]
TILE . [ peteta TME ) . - T Ochnge - [ Addition
NAME . HAME
STREET ADDRESS ], , STREET ADDRESS YT
CTY-ST-BP CTY-ST-2P T

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurete and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company of the receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

t '

SIGNATURE: . ' Wy, HAPZOAS  (320)75]-4455

HIGNATURE AND TYPED OR CF SIGNING MARAGING MEWBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytime Phona #

~—



