2007 LIMITED LIABILITY COMPANY May Og I%g%)]% 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000002608
1. Entity Name 05-08-2007 90109 044 ****50.00
MEALING CONSULTING SERVICES, LLC
Principal Ptace of Business Mailing Address .
1510 PERSIMMON CIRCLE NORTH 1510 PERSIMMON CIRCLE NORTH pyvrv -
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
i

2. Principal Place of Business - No P.O. Box # 3, Mailing Address l‘ I‘\

Suite, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEl Number Applied For

{4 —-194 95994 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gz-ggmm”“m'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agoent

Narme
MEALING, VIRGINIA E

1510 PERSIMMON CIRCLE NORTH Street Address (P.0. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034

City FL J Zip Code

8. The above named entity. submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent.

SIGNATURE :
Signeture. yod or Drinked neme of ragisterad agert and tie K appicable. (NOTE: Regisserad AQent sIgnatLre requred when reinatating) GATE

C FIR Feo Is $50.00 Make check payable to

Duo by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O tetete ME O Crange [ Addition
NAME MEALING, VIRGINIA E NAME
STREET ADORESS | 1610 PERSIMMON CIRCLE NORTH STAEET ADDRESS
CITY-ST-7IP FERNANDINA BEACH, FL 32034 cry-s1-2%
Tme MGRM [ Desete TE Ol chenge [ Addition
NAME MEALING, JESSE F RAME
STREET ADDRESS | 1510 PERSIMMON CIRCLE NORTH STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 ary-s1-p
TME [ pesete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-§1-29
or O Deite TIE “DIoane [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TME O Deiets THLE [ Ctange [ Addition
NAME NAME
STHEET ADIKESS STREET ADDRESS
CITY-ST-2P ciy-s1-27
e O Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ}ME WQ Mg, Viewinig £ Megling 5\2\0—.;. Go4 4Gy UGS, |

onmnmmormﬂo MEMBER, MANAGER, OR REPRESENTATIVE Diarytimer Fhona &




