2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070153

1. Entity Nam

e

MEYER BROS. REALTY LLC

Principal Place of Business

Mailing Address

FILED

Bl

06 SEP I5. iy 3:5,

SECRE TRy (i

8240 SWANN HALLOW DR. 8240 SWANN HALLOW DR. T ; L STAT £
TAMPA, FL 33647 TAMPA, FL 33647 \ ALLAHASSEF, FLORIDA
S swaessmses {170 (IR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152006 Chg-LLC CRZE(83 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired [J 22-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JOSEPH

8240 SWA

NN HALLOW DR.

TAMPA, FL 33647

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agsnt and lille if applicable.

{NOTE: Registered Agen: signature required when reinsiating)

DATE

Filing Fee is $50.00
Due hy September 15, 2006

Make check payable to
Florida Department of State

“d

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [J Change  [_] Addition
NAME MEYER, JOSEPH NAME -
STREET ADDRESS | 8240 SWANN HALLOW DR. STREET ADDRESS
CY-51-2P TAMPA, FL 33647 CITY-ST-21P .
e MGRM e e E)g(cnange O Addion
NAME MEYER, MICHAEL L NAME [’\(90 CEMTRE FOINTS VIR A
STREET ADDRESS T 2446 HANREH-DR—- STREET ADDRESS
crv-sT-2p | TALLAHASSEE, FL 32303 CiTY-5T-2P TALCAHASSES Fr $230%
TMLE FAGR p [T Delete THILE [ Change (] Addition
NAME — NAME
= [="A

STREET ADDRESS MevER ! MICHA STREET ADDRESS
CITY-57-2P (400 CeamEe POINTE BLYD ¥ 76 CITY-ST-2IP

FALLARASES - ZAZIOF
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2P
TITLE O oetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions cortaired in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: /O/{ /(_/,(/é"-"

frte

SIGNATURE AND T\lF,ED D: PRINTED NAME OF SIGNING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE Date

1/15/ 0%

Dayiime Phone #




