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09-07-2006 90036 044 ****50,00

2006 LIMITED LIABILITY COMPANY SEC L05000044618
ANNUAL REPORT ’Sfoﬁfoé’” o STaze
. Co
DOCUMENT #L05000044618 - REORAT G
1. Entity Name JLP
MEK, LLC 4 PH 2: 55
Principal Place ol Business Malling Address
1558 FORAND CIRCLE 1558 FORAND CIRCLE 20054061
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
‘ n
S S OV ORI O
Suite, Ap!. ¥, elc. Sults, Apl. ¥, Btc. 08292006 Chg-LLC CR2EDAS (11/05)
City & Stato City & Stete 4, FE| Number V Applied For
Nat Applicable
Zip Country Zip Country ) , $5.00 Aoditional
5, Certificate of Status Desired O Foo R
8. Nams and Addreas of Current Registared Agent 7. Nams and A of New Regiatared Agent
MName
KING, MICHELE
1558 FORAND CIRCLE Steeat Addrass (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cfiice or regi d ageni. or both, in the State of Aorida. | am tarrdiar with, and accept
the ohligations of registarad agent.
SIGNATURE
Srars. iyDed o prred name of regizioned sgent and k3e f appicatie. (NOTE: Agrroned Agen sigrurs incasred whe! RALYY ) DATE
Filing Foo s $50.00 Make check payatile to
Due by 9l‘nber 6, 2006 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O et me O crangr [ Aadlion
NAME KING, MICHELE NAME
SIREET ADORESS | 1558 FORAND CIRCLE SIREET ADORESS
cr-si-zp PORT CHARLOTTE, FL 33952 oorY-51- 2P
ne [ Detete 3 O trange [ Adition
NAME RAWE
STREET ADDRESS STREET ADORESS
ony-5t.2P Gy -si-p
e O pees e Olce [ Addtion
HAME WE
STREET ADCRESS SIREEY ADORESS
ory-5i-29 an-s1-op
TRLE (7 Cetets T Ocrange [ Aodiien
HAME HAME
STREE) ADDRESS SIREET ADORESS
CiiY-51-2P any-51.ap
T 7 Delete Fme Ol crangs (7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
c-S1-2p ary-s1.o7
FTLE O peis ImE O ctange [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CTY-51. 29 //' . CITY-5T-29

11. | horeby certify that the information sy
indicated on this reparn is ue and
timited liability company or the recet

 Jois not gualily for tha axpmptions comained In Chapter 119, Forida Statutes. | funther cartity that the indormation
eshellhavsﬁnmlagaleﬂaduvlrmmurﬂar-mlhallaman-nmqm or manager o the
t0 exaciute this repon as required by Chapter 608, Forica Stanses,

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF BIGNPIQ MANACING MEMBER. MANAGER, OR AUTHONZED REPRESENTATIVE Das Dwytrra Prore 2




