FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000070292 01-26-2007 90078 004 ***%50,00
1. Entity Name
JOHN HMEYERS I, LLC
Principal Place of Business Mailing Address
1948 ASCOTT ROAD 1948 ASCOTT ROAD
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 20002973
Suite, Apt. #, etc. Suite, Apt. #, etc.
p uite. Ap 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
20-1671500 Not Applicable
Zip Country Zip Country ) $5.00 Aqditional
t Statu *
. Cenificate of Status Desired 0 Fes Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
Name
MEYERS, JOHN H [l
1048 ASCOTT RCAD 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 registerad agant, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE _
Signatlrs, typed or pninted name of registarsd agant and litle if applicable. INOTE: Regngiered Agedt SIgRAturd réQuarsd when (ginslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T O pelete TITLE [J change  (J] Addition
NAME MEYERS, JQHN H NAME
STREET ADDRESS | 1948 ASCOTT ROAD STREET ADDRESS
CITY-ST-21P N PALM BEACH, FL 33408 CiTY-ST-2IP
THLE ] Delete TITLE 1 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition.;—
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TnE [ Delete SILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete e (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITy-$T-ZiP
11. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my SignATemee e EITITE-ha, same legal effect as if mage under oath; that | am a managing member or manager of the
limited liabitity company or the receive Q I as required by Chapter 608, Florida Statutes.
SIGNATURE: . \ . //;1 9/{5 D SE/ =655,
SIGNATURE AND TYPED OR PRINTELCNAME OF squn. MANAGER, BRABTHORIZED REPRESENTATIVE Date Daytme Phona #




