2008 'LIMITED‘ LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047752

1. Entity Name. ..
MEETING 'SiI_T_ES INTERNATIONAL LLC

e
e

Mailing Address

1 BOSTON IVY COURT
HOMOSASSA, FL 34446

i?rinEip'él Place of Business
1 BOSTON VY COURT
HOMOSASSA, FL™ 34446

il . .‘iéw,:‘ S ‘ % |
Do NQT WRITE IN THIS SPACE

.“4
[

f

FILED
Jan 10, 2008 08:00 A}
Secretary of State

DA

01052008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
84-1437277 Not Applicable

5. Certilicaie of Status Dasired

O $5.00 additionat
Fes Required

6. Name and Address of Current Registered Agent

SCHUBACH, NANCY
1 BOSTON IVY COURT
HOMOSASSA, FL 34446 wo

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registorad agent,

SIGNATURE

Signature, lyped or panted nama of regisiared agent and utle § apphcabie.

(NOTE- Registerad Agent sgralure requied whan reinstating)

DATE

‘FILE NOWII! FEE I8 $138.75
After May 1, 2008 Foo will bo $538.75

e

U007 75932
DAL LADE-B0017-009 130,35

8 - -

MANAGING MEMBERS/MANAGERS

+ TILE
NAME
STREET ADDRESS
CITY-8T-2iP

MGR

SCHUBACH, NANCY

1 BOSTON IVY COURT
HOMOSASSA, FL 34446

TILE Co. N

NAME ¥
SIREET ADDRESS ) .
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CIy-s1-2P

L -
NAME .
STREET ADDRESS o
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
Ciry-ST-210

TITLE
NAME
STREET ADDRESS

CITY-S1-2P e

kA
g

Kedind)

' 5‘1.‘5 -“Eu}z , )

11, [ hareby carlify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florcda Slalutes t further certify that the information
indicated on this repert is true and accurate and that my signature shall hava the same lagal effect as if made under path; that | am a managing member or manager of the

limited liability company or tha receiver or trustes empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURD/\M-U/I W

[ =T-0%

ISL-S03-3/ 84

SIGNATURE ‘D TYPED OR PRINTED NAI* oF SIGNINB MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dats

Daylwna Phone ¥




