FILED
Jan 27,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000047752

1. Entity Name

MEETING SITES INTERNATIONAL LLC

01-27-2006 90072 045 ****50.00

Principal Place of Business

1 BOSTON (VY COURT
HOMOSASSA, FL 34446

Mailing Address

1 BOSTON IVY COURT
HOMOSASSA, FL 34446

LT

2. Principal Place of Business 3. Mailing Address
i . #, elc, ita, . #, .
Suite, Apl. #, etc. Suite, Apt. #, sic 01242006 Chg-LLC CR2E08B3 (11/05)
City & Slata City & State 4. FEl Number Appliad For
- /‘%5 7 l7 7 Not Applicable
Ze Couniry Ze Country 5. Certiicate of Staws Desied ~ [] 3900 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHUBACH, NANCY
1 BOSTON IVY COURT Stieet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446 _
<" A city FL I Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent. ';
SIGNATURE z __
s Signature, typed or printod name of regis agend and title it {NOTE: Ragistersd AGant Zignature mquined when reinglating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete HITLE [J Change {7 Addilion
NAME SCHUBACH, NANCY NAME
STREET ADORESS | 1 BOSTON IVY COURT STREET ADDRESS
CHTY-S1-3P HOMOSASSA, FL 34446 CITY-ST-2IP
TME O3 Detete TALE [ Change  {J Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIrY-§E-2IP CIFY-ST-7IP
e 0 Detete Tme [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2P
TME . O peleta TALE [DJChange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-§T-hP CITY-ST-ZP
TILE O pelete TLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
TiE - - - - - £ Detete TITLE [ Change  -[J Aggition
NAME . ) NAME }
STREET ADDRESS .| . - STREET ADDRESS . )
CITY-8T-2P CITY-S7-2P '

11. | hereby cenily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
-indicated on this report is rus and accurate and that my signature shall hiave the sama legal effact as if made under oath; that | am 8 managing member of manager of the
Emited liabikity company or the receiver or trustee empawerad to execute this report as required by Chaptar 808, Firida Statutes.

SIGNATURE:W/%/MM

SIGRATURE AND TYPED OR mn%mmmmmmmmmnm

[ — %0

Daytana Prone ¢




