” 2566 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000075285
MEYER MOUNTAIN TOP INVESTMENT, LLC

Principal Place of Business

841 PRUDENTIAL DRIVE, SUITE 1400
IACKSONVILLE, FL 32207

Mailing Address

841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90040 013 ****50.00

TE W VYR W W A

MR RTRADEROREACROEN RO

2. Principal Place of Business 3. Mailing Address
2358 Riverside Avenue 2358 Riverside Avenue
Suite, Apt, #, eltc. Suite, Apt. #, etc.
Unit 1205 Unit 1205 03162006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 20-3323347 Not Applicabie
Zip Country Zip Country . . $5.00 additional
32204 USA 32304 USA 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

STONEBURNER, GRESHAM R

841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL l 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 State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed of printed narma of registerad agen! and litle it applicatie. {NOTE: Registered Agenl signature required when reinslaring} DATE

Make check payable to

" Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10.

ADDITIONS / CHANGES

IALE MGRM O Detere TITLE MGRM A cCange [ Addition
NAME MEYER, JEFFREY G NAME Mever Jeffrey G
STREET ADDRESS | 841 PRUDENTIAL DRIVE, SUITE 1400 STREET ADDRESS ' . y

: 2358 Riverside Av i
ore-stzp | JACKSONVILLE, FL 32207 OITY-87-2P Jacksonvgllg Ge pvenye. Unit 1205
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CAY-S1-2IP
THLE 7 Delete e O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-SI-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report istrue and acfurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dithe receivlr or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P\T‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Dayiima Phone #




