FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000070292 03-24-2005 90206 044 ****50,00

1. Entity Name
JOHN H MEYERS lil, LLC

Principal Place of Businass Mailing Address 2 0 0 2 4 G 5 7

1948 ASCOTT ROAD 1948 ASCOTT ROAD

N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
Suite, Apt. #, stc. Suite, Apt. #, elc.
uite, Ap P 03182005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
RO - 1671500 Not Applicable
Zip Country Zip Country ” . $5.00 Additiona!
L i N . 5. CEl'-tl_flf:aIB of Sxe_nE:s DesEd_— B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MEYERS, JOHN H lll
1848 ASCOTT ROAD Streat Address (P.C. Box Number is Not Acceptable)
N PALM BEACH, FL 33408
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.
SIGNATURE —_ - -
Signature, typed or printed neme of registered agent and titke if applicable. [NOTE: Registered Agent signatire required when reinsating) DATE
Filing Fee s $50.00 Co Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete ME [ change [ Addition
NAME MEYERS, JOHN H Iil NAME
STREET ADORESS | 1948 ASCOTT ROAD STREET ADDRESS
CiTY-$T-2IP N PALM BEACH. FL 33408 CiTy-ST-2IP
TITLE [ Delete TME {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TR O pelete TME D changs [ Addition
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TLE ) O pelete TITLE 1 Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
VIME {7 Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TNE O pelete TME O change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
11. | hareby certify that the information supplied with this filing does not quality for the exernption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this raport igwue 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 fiability company @ raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
/3 Jsafof
SIGNATURE: ddvf Ob
SIGNATUHE AND TYPED CJt PRINTED NAME OF SIGNING MA! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I oas ] Caytime Phone »




