2006 LIMITED LIABILITY COMPANY Aug 28F12]6]5%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000035005 Secretary of State
1. Entity Narme 08-28-2006 90108 023 ****55.00
MEA HOMES, LLC: - ;
PmclpaIPlace ofBusmsS AU " Maiing Address
7232 JOHN SILVER LANE 7232 IOHN SILVER LANE
SARASOTA, FL 34231 SARASOTA, FL 34231 20 ﬂ 5 3 6 2 8
e s LG L A
Suite, Apt. ¥, etc. Suite, Apt. £, etc. 08252008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number ) Applied For
L0-2T53742 Not Applicable
zp Couniry ap Couniry 5. Certfficate of Satug Desired [ fig&f&m'
8. Namo and Address of Curront Registormd Agent 7. Namo and Addross of Now Registered Agent  *

Name

MURPHY, GAILR

7232 JOHN SILVER LANE Sweet Aodress (P.O. Box Number is Not Accepiabie)

SARASOTA, FL 34231.%

City FL l Zip Code

. l. The abr.we named entity submns thia statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am famdfiar with, and accept
the obligations of regrslered agem

w

SIGNATURE _ -
mmwmmdwmmmdm {NOTE:- Aper ey DATE
.~ Filing Fee Is $50,00 - ( - * Make check payable to
“Due by mber 8, 2006 : o - - 4 Florida Department of State
- e
9. R MANAGING MEMBERS /MANAGERS | KT : ADDITIONS/CHANGES
TME . MGRM O Detete TME t CJchange [ Addition
NAME MURPHY,_GAi_L [} . : NAME
STREETADDRESS | 7232 JOHN'SILVER LANE STREET ADDRESS
CiTy-S1-29 SARASGTA, FL 34231 CITY- S1- 2P
TME MGRM [ Detete TME O change [ Addltion
NAME ANDREU, KENNETH NAME
STREET ADDAESS | 3244 KENMORE DR STRETT ADDRESS
onv-sT-2p | SARASOTA, FL 34231 CHY-51-2P
i CJ bekte TeE [ Change [ Addition
NAME . NAME
STREET ADDRESS [~ — .. e = - || sEETADORESS 1~ e =
CTY-SE-2P crry-S1-2P
TmEe 1] Detete TME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
GTY-ST-2P Cy-57-2P
TWILE 3 Delete TME Cchange [ Adettion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TME ] Detete TME O Crange [ Addition
NAME NANE
STREET ADDAESS STREET ADOHESS
CTY-st-ar CITY-ST-7P

11. I hereby certify that the infamation supplied with this filing does not quaiify for the exemptions contzined in Chapter 119, Rorda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the seme legal effect as if made under cath; that 1 am a managing member of managet of the

limited liabllity company or the receiver or trustee empowered Io execute this report Zeyxapter 608, Florida Statutes.
SIGNATURE: /Oa/u@ ﬁ W 8!:’26 [o(, 911-921424Y

Daeytrme Fhone #




