2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073914

1. Entity Name

FILED
Apr 10,2007 08:00 AM
Secretary of State

JAY C MEYER LLC

Mailing Address

5713 W, PECAN ST.
DUNNELLON, FL 34433

Principal Place of Business

5713 W. PECAN ST.
DUNNELLON, FL 34433

R DT

03302007 No Chg-L.LC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R Aopied For
20-3265711 Not Applicable
8. Certificate of Status Desired 0 gese'ggql‘;g’:b"m

8. Name and Address of Current Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its ragistered oflice or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or panied name of registaned agant and tilke if apphcable. (NOTE: Pagetiansd Agant signiturs recuired when reinttating)

Fling Fee Js $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MEYER, IRENE A

STREET ADDRESS | 5713 W. PECAN ST.
CITY-ST-2IP DUNNELLON, FL 34433

LICONEES
=il

. 323
D4/ 18 -0k

T
MGRM gRO-018 50,000
MEYER, JAY C
5713 W. PECAN ST.

DUNNELLON, FL 34433

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
ciy-Sv-2IP

IN THIS SPACE

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-SF-2IP

11. | hereby cerlify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING mmnn%nsn. OR AUTHORIZED REPRESENTATIVE ’

SIGNATURE:

Date




