2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000053094

1. Entity Name

MEE ENTERPRISES LLC

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90260 016 ****50.00

Principat Place of Business

39 SW MONTEREY ROAD
STUART, FL 34994

Mailing Address

39 SW MONTEREY ROAD
STUART, FL. 34994

I I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
low Sp \ QA
Suite, Apt, #, sic. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Stuocy e i aet Fo IO 43I ) Not Applicabe
Zip Country Zip Country . . $5_00 Additional
§. Cerificale of Status Desired d :
2q9qay USH- 2taad LA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
ame
ECKSTROM, MARK E % c \Lﬁﬁﬂz’r&kg{ NN?,“ ﬁfa AE s
39 SW MONTEREY ROAD reel ress (P.O. Box Number is Not Accepta
S
STUART, FL 34994 NaA Dy E VO LL&MLJ‘ LO&
City l Zip Code
— Shan et FL | 34qay

anging its registered office or regist

.d agent, or beth, In the State of Florida. | am familiar with, and accept

4-27-00

(NOTE: Reglstared Agant signaturg req  +d when reinstating)

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
TITLE MGRM O Delete TILE e R [Thange [ Addilion
NAME ECKSTROM, MARK E NAME FolBNT M, Mark £
STREET ADDRESS | 38 SW MONTEREY ROAD SRETADDRESS | 5 (oG 6> S G\ \ouy by BLO o
cv-sT-2P | STUART, FL 34994 ciTy-1-2p Stunet Fo adqay
TLE O velete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI-2P CITY-ST-2P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ celete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TLE 3 Delete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

11. | heraby certify that the information supplied with this filing ¢
indicated on this report is true and acc a
limited fiability company or the recgi

SIGNATURE:

SIGNATURE AND T¥REE-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
€ shaff have the same legal effect as if made under oath; that | am a managing member or manager of the
{a this raport as required by Chay.ter 608, Florida Statutes.

420N 7 UBS 393)

Dats Daylime Phone #




