2007 LIMITED LIABILITY COMPANY =~ i 4o
ANNUAL REPORT (AR)

DOCUMENT # L06000059868 ;
. Enlity Name
MEALEY, LLC F)'[ E
07 4p
Principal Place of Busincss Mailing Address A R f I H [‘
659 EAST SANDPIPER STREET 659 EAST SANDPIPER STREET ) /5
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl #, elc. 151 MOORE CR2EDB3 (10/06)
Cily & Slalo . . City & Slale 4. FE| Number Applied For
) Not Applicable
ap Counlry Zip Counlry 5. Cortilicale of Slatus Desired O gi'ggﬁ:?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

-MEALEY, KENNETH

Streot Addross (P.O. Box Number is Not Acceplable)

6559 EAST SANDPIPER STREET

APOPKA FL 32712

City FL | Zip Code

8. The above named enlily submits Lhis slalement for the purpose of changing ils rogisiered office or registered agent. or both. in the State of Florida. | am famifiar with, and accopl
the obligalions of registored agoent.

SIGNATURE
Sigralute, fyned o nadled abe ol regsienxd agen a0 wke d anolcavle. [NOTE: Regsierea Agent skpnature regquicd wiher renstoing) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM [J Delele i [ change [ Addilion
NAKI MEALEY, KENNETH AR
SIRTETADDRLSS | 659 EAST SANDPIPER STREET STREETADDIY S8
CITY-S1-7IP APOPKA FL 32712 CHY-$1-71P
THIE "I MGRM ] Delete i O change £ Addition
| NAMI » - —
2?|2f|’| ADDRISS e MR SIHILTADDI 88 Y BUD DH?qu*E 1 -8
S S5 | 659 EAST SANDPIPER STREET S, B Uq,.-'gg'_/ﬂ?__ﬂlnﬂs__gﬂs 4;,;‘_...»']] DU
CIY 81410 APOPKA FL 32712 BIY-51- 41
I L1 Detete I ] change ] Addition
NARI NAMI
SIREET ADDRE 8% SR LADDIN S8
Gily-31-4IP o ‘ MR EE TR _
e ] Delete Tt [] Change  [C] Addition
AR NAMI
STHET ADIRI'SS L‘/I IZ/ SINEE [ ADDESS
COY-SI- 4P ClY-$1-2IP
st [ pelete nn [ change  [J Addilion
RAMI HAMI
SIREET ADDRESS SIRELTADDIESS
CIEY - SI-2IP CITY-81-2IP
me - [ Delete 1L [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREF1ADDIRESS
CIIY-S1-7tP CITY-S1- P

. | hereby certity thal the information supplied with this filing does not qualily for the oxemplicns contained in Seclion 119, Florida Slatutes. | further certily that tho information
indicaled on this report is rue and accurale and that my signature shall have the same legal efiect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lrusloo empowered to execule Lhis reporl as required by Chapler 608, Florida Statutos.

siGNATURE: TVt £. mm’d’y Man, €. Mygle, 3helor (Vo) 299-9300

BIGMATUHRE AND TYPED 0¢,INTED NAME OF SIGNING MANA# MEMBER, MANAGER, Jﬂ AUTHORIZED REPRESENTAIIVF Cale Daylme Phone #




