2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

FILED

DOCUMENT # L0O6000071765

1. Entity Name
MEYERS INVESTMENT REAL ESTATE, LLC

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

15580 KILMARNOCK DRIVE
FT. MYERS, FL 33912

Mailing Address

15580 KILMARNOCK DRIVE
FT. MYERS, FL 33912
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04242008No Chg-LLC CR2E083 {12/07)

Apphed For
Not Applicable

4. FE! Number
55-0855774

B ] 0 $5.00 Additional

5. Certificate of Status Desred b
Fee Requured

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOCUTH PINE ISILAND ROAD
PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorlda | am familiar with, and accept

Sigraturo. lypad o primed narme ol regisiered egant anda tile | applicable

{NOTE Registared Agent signatura required when renslating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wlill be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MEYERS, GEORGE W

SIREET ACDRESS | 15580 KILMARNOCK DRIVE
CITY-ST-21P FT. MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-ZiP
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SIGNATURE:

Geolse w. J1]

11. | hereby certiy that the informatior\supplied with thus filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and Jccurale-amiMSat my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited hability company cr the recei e empowered to execuls this report as required by Chapter 608, Fl

orida Statl
/Z $/3-72(-13 31

SIGNATURE

NAME OF SIGNING HANAGING MEMBER, OR AUTHO

v} REPRESENTATIVE

Dayuma Phona &



