2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2006 8:00 am
DOCUMENT # L05000029103 ; Secretary of State

1. Enlity Name
MEYER-TOLBERT PROPERTIES, LLC 02-22-2006 S0T10 021 ™*30.00

Principal Place of Business Mailing Addrass

707 ELISE LANE 707 ELISE |LANE :
DESTIN FL 32541 DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, eac.ya Y. 8@/[}/”4] I Suite, Apl. #. etc, 9.2 ge'/;/;/qu ﬂ“p{ tst MOORE CR2E083 (10/05)

City & State City & State . umber Applied For
' D‘ef 77 /7 'F/ ' ’ l pe f\//? ) F‘ghi‘ 'bo 7?6 734 Nz:jApplicab{e

Zip:g 2 g\L// && LGO,SK Zip 7£‘/ COU“‘%{S';, 5. ‘Certificate of Status Desired O gi.ggﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName é‘
g:SDEQEBESE IB_SWLE{EQARD Streat Add:gs{ﬁ:)l{oxlmjner is Not Acceplable// /e

%Egﬁh?% 32541 Y02 Bennt /7‘? ﬂ/"

“ fe<Trh FL | "%y,

8. The above namad entily submits this siateme,
the obligations of registered a

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

2-Jo0- 06

SIGNATURE Sigoature, lyped o pr\ﬂwed numnﬁ. G }vﬁﬁrgum and title i applicuble, DATE
[Z4
9, MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
WE ¢ |MGRM ‘ 7 Delete L Melk M PR ononge [ Acition
NAE TOLBERT, JOHN N Tolber r, J0hh '
STREET ADDRESS | 707 ELISE LANE : SINEETAIRESS | 2 7 O d Limds <1
Cmy-5T-2P | DESTIN FL 32541 ' CITY-ST-2IP Dectrn ,C/ 228/
TITLE MGRM [ pelete TOLE eKkm '’ hange [ Addition
NAME MEYER, DAVID HAME ﬁ'} E)y e, ogvid ok
STREFT ADBRESS | 707 ELISE LANE STREET AODRESS | ¢f O, Be/m mg Prive
CaY-$T-2¢ | DESTIN FL 32541 CITY- ST-2IP Pes /‘ Ay £7 320Y;
TITLE L . Detete TILE [J Change 3 Addition
NAME - NAME _— =
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-37-ZIP
TITLE [ Deiete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TME 3 Celete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME [ Delete g (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualily for the exemplions ¢onlained in Section 119, Fiorida Siatutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am a rmanaging member or manager of the
timited liability company or the receive ustee empowered to execute 1his report as required by Chapter 608, Florida Slatutes.

David Merer 2-/0-06

foR | 99&6 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Prone #

SIGNATURE:

SIGNATURE




