2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000108947 Secretary of State
1. Enly N,
ity Name 05-03-2006 90039 046 ****50.00
JAMES B. MEYER, PH.D., J.D., LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address
111 WEST BLOXHAM STREET 111 WEST BLOXHAM STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. 15t MOORE CR2ED83 (10/05)
City & State City & Slate 4. FEI Number Applied For
RB39-32 - Hf gb Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥1E1Y&IFE§'-|{\EALECS)XBI'{AM STREET Stieet Address (P.Q. Box Number 1s Not Accepiable)

TALLAHASSEE FL 32301

Zip Code

City FL

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuie, typed o ponled name of registerad agem and e it appheubls. ;NOTE Reg\sleled Agem signaturs reguired when reinsianng} DATE
FILE NOW!!! FEE IS $50 00
Make Check Payab to. Florlda Department ni State
v D ByMay‘l 2006 e
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS fCHANGES
TITLE B O Detete TIE (7 Change [ Addition
NAME dovns VWieyes NAME
STAEETADDRESS | A Ar W Ple Xhoewen 53 STREET ADDRESS
CiTY-5T-21P TO\}J\,M\(_‘&S‘Q e £L, 2320, CITY-ST-2IP
TME [ Delete TILE [[] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
JTME L e L e L .~ [Opveste. TIRE [ Change  [] Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P ’ CITY-ST-ZIP
THLE O pelete TITLE {J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-27P
e [ Delete TIRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20° CITY-ST-2P
TILE [ pelete TLE [ Change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
GiTY - ST-2IF CITY-57-2IF

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: armse B Visngn ufzv/ o 4,50~ 2297774

SIGNATURE AND TYPE(QY OR PRINTEC NAME OF SIGNING MANAGING MEhBER MANAGER, OR AUTHORIZED REPRESENTATIVE l Dale Daytuma Prone #




