2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000080078

1. Entity Name
MEETINGS BY MORETZ, LLC

FILED
Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90104 032 ****55.00

Principet Place of Business Mailing Address
2587 TRAPP AVENUE 2587 TRAPP AVENUE LUU%FIODY
MIAMI, FL 33133 MIAMI, FL 33133
I NEO
2. Principa Place of Business 3. Maling Address \ , ilj‘ I I
Sute, Apt. #. etc. Suite, Apt. #, etc. 08302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . & /70/345 Applied For
/"/ B Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired gzggq Addtionat
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
X Name
WHITNEY RHYNE MCRETZ
2587 TRAPP AVENUE Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133
City FL | Zip Code

8. The above named entily submils 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 obligations of ragistered agent.

SIGNATURE

, typed or prieed name of regiviered sgen and thie (f applicable. (NOTE: Registered Agent signature maquised when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by mber 6, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TRE O3 chnge [ Addition
NAME WHITNEY RHYNE MORETZ MAME
STREET ADDRESS | 2587 TRAPP AVENUE STREET ADOFESS
oTr-sT-2 | MIAMI, FL 33133 CITY-§T- 2P
TILE O etz TRE [ Change [ Addition
HANE RAME
STREET ADDRESS STREET ADORESS
CY-ST-2aP CiTY-S1-2P
T {3 Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDPESS
cY-sT-2p CITY-57-2P
TME ] Detete e O cange [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-ST-2¢
e 1 Detzte TIE O Change [ Addition
NAME HAME
STREEY AGORESS STREET ADDRESS
CTY-5T-2P cory-§1-30
TME O pelate TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oTY-$1-2p

indicated on this report is rye end accurate and tha! Si

legal effect as it made under gath; that | am a managirng member or maneger of the
elhlsr required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with Ihls fiing does fy for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information

timited fiability mm
SIGNATURE Wm'\

COMOIQOO(O

TYPED OR PRINTED NAME oF siprivg ManAcig mmnm L r——




