FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000005545 01-09-2008 90019 032 ***138.75
1. Enfity Namea
MEK ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address B u U U U (i El
609 W CHASE ST P.0O. BOX 13521
PENSACOLA, FL 32502 PENSACOLA, FL 32591
e ARG ARMDRERT R ARy
Suite, Apt. #, atc. Suite, Aptl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ ?i-ggql‘:g“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name
BORDELON & SCHULTZ LAW FIRM, P.L.
2721 GULF BREEZE PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL | Zip Code

8. The above named entity submits this statemant tar the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of registered agent and title f epplicabla, (NCTE: Ragistered Agent signature reguired when reinslating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR 3 Defete TITLE {%) Change [ Addition
NAME PHILIP, KRISTEN H NAME PHILIP, YIRSTEN 14 !

STREET ADORESS | 69 N DONELSON ST STREETADORESS | ¢ 4 pJ. DONELSAN ST

eiry-81-21p PENSACOLA, FL 32502 CI3Y-ST-21P PENSAcoLA | Ffu 33507

TIME I Delete THLE [J Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-51-21P

E [ etete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TILE O pelete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-S1-2P

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: taden /é//m/ﬂ //u/w Y/ 7/0b E50- .79 - 9398

TUREANDTYPEDORPRNTEDNMEOFW HEHBEi,WAGEROG UTHORIZED REPRESENTATIVE Daytime Phone #




