FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000070533 04-18-2006 90011 024 ****55 00

1. Entity Name

MYERS GENERAL SERVICES, LLC

Principal Place of Business Mailing Address
3499 GAINER ROAD 3499 GAINER ROAD
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
s T P DU IEAARIANERCAR RO
SAME" Bg PBOUE. | SAME AS ABDUE.
Suite, Apl. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)
Cityé State City Q\ Sta 4. FE{Number Applied Far
Chiphey, FRA. ChuPiEcj Fla - S L2 - 0.~ RROE [t rosicsn
428 | (DhsH. | 323428 | VASH, |5 cotmonsamoeios B 3500 astns
" 6. Name and Addrass of Current Registared Agont 7. Name and Address of New Registered Agent
Name

MYERS, JAMES | JR
3499 GAINER ROAD Street Address (P.Q. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL ‘ Zip Code

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

the obligations of registered agent.
Tty L1 7-06
i DATE

SIGNATURE S‘}-;T"\E S I [y ML\ E‘ls TR e  Ragisteras Agent signature [sqnilgﬂ/ﬂn r!instal"ﬂ

igrature, yped or printed narme of registered agent and fitie il appiicable. [

/4 4 )

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME MYERS, JAMES | HAME
STREET ADDRESS | 3499 GAINER ROAD STREEF ADDRESS
CITY-§7-2IP CHIPLEY, FL 32428 CITY-§7-2P
TITLE (1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CiFY-51-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P Ciry-§1-21P
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-§1-2IP
TITLE O Detete TITLE [Dchange [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-$1-2P Gy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member Oﬁpager of the
limited liability company or the receiver or trustae empowered $o execute this report as required by Chapter 608, Figrida Statutes. QEAL

) 950-9-‘58'51
SIGNATURE: Jomes 7. M YERS Tgr, @mf/ / S 7-0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHPNIZED REPRESENTATIVE ﬁta Daytima Phane #

17//(



