FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000043129 07-13-2006 90081 010 ****50.00
1. Entity Name
VACANT LOT SALES, LLC
Principal Place of Business Mailing Address ZU “ 4 B 89 l
1070 EAST INDIANTOWN ROAD 1070 EAST INDIANTOWN ROAD
STE 410 STE 410
JUPITER, FL 33477 US IUPITER, FL 33477 US
e v I RD R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE! Number Applied For
//,, ~{790.3 779 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] fi‘g?qﬁ?:é“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JEFFREY ' S O0E LrVvesay
155 COUNTRY CLUB DRIVE Street Address {P.O. Box Number is Nat Acceplable)’

TEQUESTA, FL 33488

5 POILNT CIRCLE
_ “ TEQUESTH FL | %554, 9

8. The above named enlity submits this Stateget Ic hanging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with. ana accept

Ihe obligationg of registered agent.
/ 2/7/6¢
DATE [ '

SIGNATURE

ﬁwgnalue. typed or prghd plicabla. (NOTE: Aegistersd Agent signanxe requred when renstaing)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ﬁ Delete TITLE m G R 44] [ thange gﬂ\uumon
NAME J D MEYER, INC NAME ToF AIUE‘SQy

STREET ADORESS | 155 COUNTRY CLUB DRIVE STREET ADDRESS 1S PO I—M CI_)QCJ—E

TY-ST-2P TEQUESTA, FL 33469 A o =¥ 7 E‘J’Tﬂ EL 33#H69

T MGRM O oelete e i ) ™7 [ Change  [J Actition
HAME COVER MY HEAD, INC NAME

STREETADORESS | 115 POINT CIRCLE STREET ADDRESS

CiTY-ST- P TEQUESTA, FL 33469 CiTY-ST-21P

TME 3 pelete TLE [ change ] Agdition
NAME MAME

STAEET ADDRESS STAEET ADDRESS

CITy-$T-21P CITY.ST1-2P

TILE [ pelete TIiE [Jcrange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-AP CIT¥-ST-2P

M O Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S1-4P

TIMLE O pelee TITLE [ Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1- 27

11, | hereby cestify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Tue and accurate and that my signaturgshall have the same legal effect as if maoge under oath: that | am a managing member or manager of the
limited hability campany of the receiver or trustee empowes thi as required by Chapter 808, Florida Statutes.

Thle 52141077

Dare Daytme Phone ¥

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED

R, MANAGER, OR AUTHORIZED REPRESENTATIVE




