2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073914

1. Entity Name
JAY C MEYER LLC

Principal Place of Business

5713 W. PECAN ST.
DUNNELLON, FL 34433

Mailing Address

5713 W, PECAN ST.
DUNNELLON, FL 34433

2. Principal Place of Business 3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90045 021 ****50.00

AR G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AN—-3R¢57// Not Appiicabile
Zip Country Zip Country i i $5.00 aaditional
5. Certificate of Status Desired g Foe Reguired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name

MEYER, IRENE A
5713 W. PECAN ST.
DUNNELLON, FL 34433

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

City

FL | Zip Code

8. The above named entity submits this siatement kor the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnded name of regretered agent and irtia d applicable.

(NOTE: Pegstared Agen] signatune required when reinstating) DATE

Flling Foe is $50.00
Due by May 1, 2008

-
]

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS {MANAGERS 10, ADDITIONS/CHANGES

TME .| MGRM O pelete TITLE [ Change [ Acdition
NAME -}MEYER, IRENE A NAME

STREET ADDRESS'[-5743 W. PECAN ST. STREET ADDRESS

CiTY-ST-2IP DUNNELLON, FL 34433 Civy-ST-2IP

TME i| MGRM O pelete TITLE [J Change ] Addition
HAME MEYER, JAY C HAME

STREET ADDRESS | 5713 W. PECAN ST. STREET ADDRESS

cITy-57-21P DUNNELLON, FLL 34433 CiTY-ST-2IP

TE 7 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CiTy-ST-2IP

TME O pelete TME [ Change [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-S-21P CITY-ST-2P

Tme (3 pewete THLE 1 Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-.21P CITY-ST-ZIP

TMLE 1 pelete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legsl effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE —Zere (. Tlbpees Lrone AMeyar 1/ (352) 46S 2885




