FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

DOCUMENT # L06000012617 Secretary of State
1. Entity Name 01-10-2007 90058 Q08 ****50.00
MEGCO LLC
Principal Place of Business Mailing Addrass
6935 PLACE DE LA PAIX 6935 PLACE DE LA PAIX
ST. PLTERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 1S \
© R O O Y |3 Wk LT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ROl AT Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ feseg?q l';,d:dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

CHAVIN, MARGARET J
6935 PLACE DE LA PAIX Streat Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submits this staterent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigranse, typed of prnead name of regé 2gent and e if . (NOTE: Regisitrad AQan! Signanss roquired when reinstansng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Delete FLE O change [ Addition
RAME CHAVIN, MARGARET 1 NAME
STREET ADDRESS | 6935 PLACE DE LA PAIX STREET ADDRESS
Cify-§1-2° ST. PETERSBURG, FL 33707 CiTY-5T-2i
THLE [ etete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-2P
TMLE [ Gelete TmE [lChange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-5T-BP Y- ST-BP
TME [ elete TME [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TLE ] petete TILE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-29P
TME T Detete TME [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIvY-ST-2ZP

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenify that the information
indicated on this report is true and accurate 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 or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutas.

AND TYPED OR PRINTED NAME OF BIGNING Daytime Phone #

27
, ’ / ]
SIGNATUnEmE. 7~ 7(@{?1/”\/”%%/%«——’ /7/04 ELin



