W

B

FILED
2007 LIMITED LIABILITY, COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000041330 02-28-2007 90151 044 ***%50,00
1. Entity Name
JAY B. MESSER JR & SHERRY D. MESSER LLC
Principal Place of Business Maliing .';\ddress B “ “ 19“ 31
% JAY MESSER % JAY MESSER
7095 HAMILTON ROAD 7095 HAMILTON ROAD
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
R O[S R A
Suite, Apt. #, etc. Suite, Apt. #, lc. 01172007 Chg-LLC CROE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
(ps — /97@ /S_L/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?taseg?q l.;:i:;tionl
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MESSER, JAY B JR.
7095 HAMILTON ROAD Street Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, ypad or priniad name of regisiered agent and lide il epplicable. {NCTE: Regisiered Agan: signature required whan reinstaling) OATE

Fillng Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 t Florida Department of State- . - .-
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O pelete e [J Change [ Aadition
NAME MESSER, SHERRY D I3 NAME
STREET ADDRESS | 7095 HAMILTON ROAD ' STREET ADDRESS
CITY-§7-2IP GRAND RIDGE, FL 32442 CITY-ST- 2R
TIvLE MGR 1 Deicte TITLE [ Change [T Addgition
NAME MESSER, JAY B JR. NAME .
STREET ADDAESS | 7095 HAMILTON ROAD ' STREET ADORESS
Ciry-si-2p GRAND RIDGE, FL 32442 CITY-S1-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7- 27
WILE T pelete TILE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TTLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-2P CITY-§T- 79
TITLE ’ 3 pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cary-57-2P CITY-§T-2P

11. | hereby certify thal the information supplied with th 5 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and the t my signature shall have the sams legal effact as if made under gath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee einpowered o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __¥%47 ﬁ /4 zw/\ ‘ : 226 -0 S0- 97557 7¢
SIGNATURE m?Zwen dit PRINTED NAME OF SI3NING MANAGING I’ﬂaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #

[4 N v




