2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L05000120614 Aug 23,2007 08:00 AN
1. Entity Name- *
ity Nama Secretary of State
KELLY MESHBERGER, LLC
Fancipal Place of Business B Mabing Address
4618 5TH STREEY EAST 4618 9TH STREET EAST
2. Proncipal Place of Business - No P.O. Box # 3. Malling Adrress .
Suite, Apt. #, elc, ) Suite, Apt #, sic. ond MOORE CR2EGS3 (4/07)
City & Stata B City & State 4. FE Number Appliad For
7 MO-T APPLICABLE Hot Applicablo
i C oLt
Zp cuniry op Country 5. Cendicate of Status Desired | $5.00 Additional
fee Requ;red
§. Mame and Address of Current Registered Agent ~_T. Name and Address of New Reglstered Agent .
' =T Name - -
MESHBERGER, KELLY | . —==
4618 STH STREET EAST Strest Address (P Q. Box Mumber is Not Acceptahie}
ELLENTON FL 34222 -
City ) ’ FL | ZpCode )
&. The above namad enlity submis #us staterrient far the Purpose of changing its registeréd office or registerad agert. or both, I the Rate of Flodda. | am familiar with, and accent
the obfigatons of registered agent. )
SIGMNATURE ‘
Sqnatura PR of pAed nwne Of tegruerad ages and utie  apnkcable “WOTZ R\am:,teas.:f Agent s&\'jﬂame equired when fe-m&a#m; v DATE -
T FLE| NOW!IE FEE IS $50. a‘ff
Make Check Payable'to, Ffanda ﬁepartmen! of S!ate
Due By September 5,2007 ‘
8. T MANAGING MEMBERS/MANAGERS 7 o ] ADDITIONS /CHANGES -
HNE MGR T3 Detets BIE Ciohange [ Additien
HAME MESHBERGER, KELLY | NAME i lﬂé’]ﬂl ﬁ*{ 2 '\Uj
STREET ADDRESS 14618 9TH STREET EAST STREET ADGRESS 1 A5 H-? AT C
erv-sT-op IELLENTON FL 34222 1 CiFe-31-7P S e EBE@‘:’ o &0, QG
T MGRM o T Deiete e " [Comnge L] Addtien
HAME KERRIDGE, CASEY L NAME
STRECY ABDRESS 12812 NASSAU STREET STREFT ADDRESS
oy-st-2P ISARASOTA FL 3423t Cite-51-11P
ame ' o Dlogee  fwe o Dcemge | DAl
AL ’ o - ¥ w
STREEY ADDRESS STREST ADDRESS
LY-5T- 29 CIFY-8T- 79
T T T et L ’ [ohnge L Adddien
HakE NAWE
STREET AGDRESS SIREZT ADDRESS
SiTy-S-2p CIEY-ST- 2P
g ' - Dosge  § mu T3 Cge | L) Addmion
NAME NAME
STRELT ADDAESS STRELY ADBRESS
Ly -51-09 CIFY- 8T 0P
TR ' ) Cigee =~ § ™ i DCiomnge [T Aciion
RAME NAKE
STREET ADDRESS STREET ADDRESS
oy -5T- 29 R
11, heichy cartly that the mtormation supphed wih this fling does not quility Tor the exemptiond corifained in Chapler 118, Florida Stafudes. | further cerify that the information
indicated on this report is true and acgurate and that my signattre shal! have the sams legal effect as i made under oath; that | am & managing member or manager af the
imdad kability company or the receiver or Trystee empowersd 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: WM 3 2(} 7 29/ Y B35

SICHATURE AND TYPED OR PRINTED NA! ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tiavhime Phone 4




