FILED
2007 L NRUAL REPORT Y Apr 26, 2007 8:00 am

DOCUMENT #L06000076572 ecretary of State
1. Entity L ofoke ok
MEKA ClTRUS LLC 04-26-2007 90040 025 50.00
Principal Place of Business Mailing Addross
2341 MYLES RD. 2341 MYLES RD. vuu2L210
BOWLING GREEN, FL 33834 US BOWLING GREEN, FL. 33834 S
A e B LRI AE AP
Suite, ApL #, olc. Suite, Apt. #, alc. 04222007 Chg-tLC CR2E083 (12/06)
City & State Clty & State 4. FEI Nurmi Applied For
avhs %ﬁif}éé 70 Not Applicable
ap Country ap Country 5. Certificale of Staws Dosired [ ?eseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
ALBRITTON, MYLES E JR.

2341 MYLES RD. Streel Address (P.O. Box Numbar is Not Acceplable)

BOWLING GREEN, FL 33834

Clty FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printec name of ragistarad agent and thle if applicable, (NOTE: Registered Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR 1 Delete TINE [ change  [[] Addition
RAME ALBRITTON, MYLES E JR NAME
STREET ADDRESS | 2341 MYLES RD. STREET ADDRESS
ary-sT-ap BOWLING GREEN, FL 33834 CITY-ST-2F
TNE MGRM [ Detete TME [ change  []] Addition
NAME ALBRITTON, ANITIA M NAME
STREET ADORESS | 2341 MYLES RD. STREET ABDRESS
aTy-sT-ap BOWLING GREEN, FL 33834 oTY-S1-2P
Ang MGRM {1 pelats e [0 Change ] Addition
NAME ALBRITTON, MYLES E Hi NAME
STREET ADORESS | 2928 DOUBLE CHURCH RD. STREET ADDRESS
uTY-ST-2P TYLER, AL 36785 GITY-ST-2P
TME MGRM J Delete LT3 [0 Crange  [J Addition
NAME ALBRITTON, KI{LLIAN 3 NAME
STREET ADORESS | 2928 DOUBLE CHURCH ROD. STREET ADDRESS
aty-s1-2pP TYLER, AL 36785 coy-s1-28
TME [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofY-57-29 CITY -5T-2P
TME T Delete Tne [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby c that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Aorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W,Q l(lai’/a*v %3 NF3NU

SIGNATURE AND 'r':fn 0R PRINTED NAME OF SIGHING um”{um MANAGER, OR AUTHORZED REPRESENT ATIVE Daytins Phone #




