FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000070292 01-25-2008 90087 032 ***138.75
1. Entity Name
JOHN H MEYERS lll, LLC
Principal Place of Business Mailing Address 6 ﬂﬂ 03
1948 ASCOTT ROAD 1948 ASCOTT ROAD 8 9 3 -
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 B
Suite, Apl. #, etc. Suite, Apt. #, etc,
01112008 Chg-LLC CR2E083 {12/06}
City & State City & State 4, FEI Number Applied For
20-1671500 Not Applicable
i Count Zi iti
° - uniry e Country 5. Certificato of Stetus Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JOHN H Il
1948 ASCOTT ROAD Street Addrass (P.C. Box Number is Not Acceplable)
N PALM BEACH, FL 33408
City F L Zip Code
8. The above named enlity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed or ponted name ol segisterec agert and title  apphcable {NOTE; Rugnstered Agent signature requiced when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete HILE O change  [J Addilion
NAME MEYERS, JOHNH III NAME
STREET ADDRESS | 1948 ASCOTT RQAD STREET ADDRESS
CITY-ST-2IF N PALM BEACH, FL 33408 GITY-ST-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE ] Delete HITLE {J Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE [ Delete TME O change (2 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
11. | heraby certify that the infermation suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart pNgue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited fiability company\or recgrimr or lruslee empowared 1o execula this report as requirad by Chapter 608, Florida Statutes. s 6 l L;’] -
SIGNATURE: ¥ W) ¥ Ia / x
BIGNATURE AND Y,PE OR PRINTED NAME OF SIGNING MANAGINGFENIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D* l Daytme Pnone #

v 0



