2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000065683

1. Entity Name
MEIS APARTMENT, LLC

Principal Place of Business

18906 CHAVILLE ROAD
LUTZ, FL 33558

Mailing Address

18906 CHAVIELLE ROAD
LUTZ, FL 33558

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90031 013 ****55.00

A A RO

2. Principal Place of Business - No P.O. Box # 3. Matling Address
290 & "diw ) - el A
:Z‘u ol 1}5:;95{):\/ 18996 (HAVTLLE
7 3 I 3 Ll il - I, :
Sulte, Apt. , etc Sulte, Apt #, otc 01032007  Chg-LLC CR2EC83 (12/06)
City & State Cily & State 4, FE| Number Applied For
Tawpr  EL JuTx>, FL. 20-03T7598 2 Not Applicable
Zip \ Country Zip Country R i $5.00 additional
5. Certificate of Statws Desired [ -
33U W 5 A - 3355K W A Fee Required
8. Name and Address of Current Ragistorod Agant 7. Name and Address of New Registared Agant
Name

AGENTS AND CORPORATION, INC,
773 4TH AVENUE NORTH STE E
NAPLES, FL 34102

Straet Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlig its registered office or Tegisterad agent, or both, In the State of Fiorida. | am famitlar with, end accept

the obligations of registerea agent,

SIGNATURE
@, typed or pnndad name of registerad agent and (dia A epplcanis. (NOTE; Ragusterad Agerd sigmature required when reutstating} DATE

Filing Fee is $50.00 Make chack paysbis to

Dua May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Dateta TIMLE Cichange [ Additien
NAME YEN, MEI-HUEI NAME
STREET ADDRESS | 18906 CHAVILLE ROAD STREET ADDRESS
iTY-s1-2P LUTZ, FL 33558 CITY-ST-21P
TLE MGR 7 pekte 13 D changa {71 Addition
NAME LAI, ME!-FEN NAME
STREET ADDRESS { 18908 CHAVILLE ROAD STREET ADDRESS
cmy-s1-2P |LLUTZ, FL 33558 CITY-ST-2P
TITLE MGR £ pelata TmE O Change [T Addition
NAME YU, MEL-YUH RAME
STREER ADDRESS | 18906 CHAVILLE ROAD STREET ADDRESS
CIFY-ST-2P LUTZ, FL 33558 OITY-ST-21P
TITLE [ Detete TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1- 2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CITY-51-29
TMLE O Delate TILE [ Change (7] Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-5T-21p LTY-ST-2P

11. | heraby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher cartify that the information
indicated on this reporiis true and accuraie and that my signature shail have the same legal effect as if rmade under oath; that | em a managing member or manager of the

limited liabllity company or the receivey or trustes erm

,
A

red to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘BME“;“ 3

0 OR PRINTED NAME OF

b Lk L s oo

MEMBER,

OR AUTHORIZED REPRESENTATVE

:chl’ojl gg;ii&{ﬂf@




