FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000081356 03-02-2005 90017 014 ****50.00
1. Entity Name
MEI'S INVESTMENT, LLC
WUV LY &AW
Principal Place of Business Mailing Address
12363 88TH PLACE NORTH 12363 88TH PLACE NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
s e g s R T R EACAT
Suite, Apl. #, atc. Suile, Apt. #, etc. 01272005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEi Number Applied For
Ao~ 1§65 3 ¢ Net Applicabla
Zie Country aip Counry 5. Cenilicate of Status Desired O gesa'ggl’?i?:;ﬁonal
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
MEL RONG 2
12363 88TH PLACE NORTH Street Address (P.O. Box Numbar is Not Acceptable}
WEST PALM BEACH, FL 33412
City FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Sigrature. yped of ponted name of regisiered agent and Wtk If applicable (NOTE: flagisterad Agent signature raquaned when renstating) DATE
. Filing Fee Is $50.00 Make check payablie to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - O pelete TITLE I Crange [ Adgition
NAME ME!, RONG Z NAME .

STREET ADORESS | 123683 88TH PLACE NORTH STREET ADDRESS
| LiTy-51-2IP WEST PALM BEACH, FL 33412 CiTY-ST-2IP

TNLE | MGR - , O3 Detete TILE [ chenge [ Addition
NAME ‘| MEI, FEN_(S NAME

STREET ADDRESS | 12363 B8TH PLACE NORTH STREET ADDRESS

ory-ST-ZF ] WEST PALM BEACH, FL 33412 . CITY-ST-21P }
ILE ' O Detete TMe O change [ Addition
NAME . NAME

STREET ADDRESS T ’ = N STREET ADDRESS

CITY-ST-71P § crv-srze

TNLE [ Delete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TITLE - 3 pefete THE [Octange [ Addition
NamE gLy NAME

A

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 118,07(3)(f), Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if made under cath; that | am a managing member or managar of the
limited liability company or tha receiver or try; smpowered to execute this report as required by Chapter 608, Rorida Statutes.

Lone, Z¥n0 HE;
P Hﬁ,\(ﬂc,&( 0=z ’3-5:{03’ (QN)qqhw Loty

NING MANAGING REMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dats Daytme Phons #

SIGNATUﬁHE:

IGNATURE AND TYPED




