2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 19, 2006 8:00 am

DOCUMENT # L05000002716 Secretary of State
M ENTERPRISES LLC 01-19-2006 90014 031 ***50,00
Principal Plzce of Business Malling Adaress
2337 COOL SPRINGS DR N 2337 COOL SPRINGS DR N
IACKSONVILLE, FL 32246-5117 JACKSONVILLE, FIL 32246-5117
I :' ! r
2. Principal Ptace of Business 3. Mailing Address |l mllﬂ“ “ ﬁ H
Suile, Apt. #, etc. Suite, Apt. #, elc. 01132006 Cha-LLE : m (A1105)
City & State City & State 4. FEI Number Applied For
. H-31395 &4 Not Applicabie
ap Country ap Country 5. Cenificate of Status Desired [ Eiggmff'r::“‘“’
8. Nalmoandkddfeuofcurmnkqmmm 7. Name and Address of Now Registersd Agent

Name

MEEKER, KEVIN S- - ) .
2337 COOL SPRINGS DR N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32248-5117

.’. City FL | Zip Code

8. The above named enfity submits this statement fof the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. 't

SIGNATURE

Sgrraiure, typed or ornted nene of agent and tile A . {(NOTE: Regestered Agent e i ) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ Detese TME O crangs [ Axdition
NAME MEEKER, JOEL L NAME :

STREET ADORESS | 2337 COOL SPRINGS DR N .. STREET ADORESS

Crry-51-2P JACKSONVILLE, FL 322465117 CyY-S1-2P

TILE MGRM - ] Detete - TME [ crange [ Addtion
RAME MEEKER, KEVIN S . NANE

STREET ADDRESS | 2337 COOL SPRINGSDR N~ ‘ | STREET ADDRESS

on-s1-2F | JACKSONVILLE, FL 322465117 ) . CTY-§T- 2P

TME ’ O peicte mE [Jchange  [J Addition
STREEY ADDRESS STREET ADDRESS

cY-ST-2P — ) omest-pp. | . __ ) L. -

TME [ Detete TME C)cange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-ZP CTY-§7-2P

TE 3 Delete TIE [dcCrange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CTY-51-2P

TTLE [ petete TME [Achange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GTY-§1-2P I Y- §1-7P

14. | hereby certify that the information supplicg with this fiing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repott is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiyer or trugiee empowered 1 execule this repor as required by Chapter 608, Forida Stafutes.

SIGNATURE: Joel L-Ifte&t&l/ _ Q[/j@r/ﬁ(a qotiﬁn {t 79

%mmmﬂmﬁwmnm [




