FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070292 03-22-2006 90286 006 ****50.00
1. Enlity Name
JOHN H MEYERS Iil, LLC
Principal Place ot Business Mailing Acdress
1948 ASCOTT ROAD 1948 ASCOTT RCAD
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
RS v AL AR OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 CgetbGe. . CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1671500 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired O ?i'ggq::‘::;ﬁ“”a!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MEYERS, JOHN H 1II
1948 ASCOTT ROAD Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in 1he Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed o printed name of regsterad agen! and hile f apphcably, {NOTE: Regustered Agent signature required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ] petete TE DO change [ Addition
NAME MEYERS, JOHNH Il NAME
STREET ADDRESS | 1948 ASCOTT ROAD STREET ADORESS
CiTY-S1-2IP N PALM BEACH, FL 33408 CITy-Si- 217
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me 0O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-81-21P
TIE 3 pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Dalete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIFY-ST- 2P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-21P

11. | hereby certify that thg information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repgrt g true 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
limiteq liability compdany & the receiver or trustee empowered ta execute this repart as required by Chapter 608, Florida Statutes.

) s sl Ehuo

Daylima Phong #

SIGNATURE:”

SIGRATURE Afu TvrkD OR FRINTED NAME OF SIGNING nANAwa u:‘sm. MANAGER, OR AUTHORIZED REPRESENTATIVE | oate

U




