FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000042348 Secretary of State
1. Entity Name 07-27-2007 90020 027 ****55.00
MEH REAL PROPERTY LLC
Principal Ptace of Business Mailing Address
112 SWAN PARKWAY WEST 112 SWAN PARKWAY WEST
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
P oS BRI
Suite, Apt. #, atc. Suite, Apt. #, atc. 07242007 Chg-LLE CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
ab-s503¥¢1 9% Not Applicable
Zip Country d Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
§. Name and Add; of Current Regt Agent 7. Name and Address of New Reg! d Agent

Narme

HARRISON, MALCOLM E ESQ
112 SWAN PARKWAY WEST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The above named entity subrmits this sialement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or prried neme of regestersd agent and hide rf applicabile. (NOTE: Regiatered ARt Signatre raquered whon resnsiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T oelate THLE [ Change ] Addition
NAME HARRISON, MALCOLM E NAME
STREET ADDRESS | 112 SWAN PARKWAY WEST STREET ADDRESS
ciry-S7-27 WEST PALM BEACH, FL 33411 CITY-ST-2P
TLE [ pelete TILE [ Change  [7J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE [T Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-29 CITY-5i-aF
TITLE O Cetete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 0P

1. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liakility company or the peceiver or

this filing does not qualify fgr the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the information
d that my signature shall hayp the same legal effect as if made under oath; that | am a managing mernber or manager ol the
tee empowered to execute ffs report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Lo

f A4 Jui, noe? S\ -316-035]
Mwﬁmmmmmﬁﬁﬁxﬂeummmmmaum Dae |

Drsyhrme Phone 8




