FILED

2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90025 001 ***128.86
1D E?,FNEmQ"ENT #L06000078805 04-24-2008 90025 002 *****9 89
MERIDIAN INVESTMENTS LLC
Principal Place of Business e Mailing Address
17 CRABTREE COURT o 17 CRABTREE COURT e
PALM COAST, FL. 32137 }US PALM COAST, FL 32137  US 3 0 004 653
S TR IMR A
Suite. Apt. #, etc. Sute. Agt. . etc 02272008  Chg-LLC CR2E083 (12/06)
City & State R City & State 4. FEI Number Applied For
' 20-5352652 Not Applicable
e Country Zip Country 5. Certificale of Status Dasired 0 gi'ggqﬁfe";"ma'
6 Namo and Address of Current Reagistered Aganl 7. Name and Address of New Registered Agent

- - = b Name - - - ’

BRADSHAW, JESSE M
<17 CRABTREE COURT .
"PALM COAST, FL 32137

1.

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

! 8 The ‘above named entity submlts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
: e obtngatlons of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agenl and litie il appicabla (NOTE: Registered Agent signatura required when raingtanng) DATE

-+ FILE NOWINI FEE IS $138.75 Make check payable to

" After May 1, 2008 Feo will be $538.75 Florida. Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR i O Detere FILE O Change [ Addition
NAME LEITNER, ROBERT E NAME

STREET ADDRESS | 1317 LOCUST DRIVE STREEY ADDRESS

CITY-ST-2IP ASBURY PARK, NJ 07712 CITY-S1-ZiP

TNLE O petese TNLE (] charge  [J Acdition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CIrY.S1-2IP CITY-ST-2IP

1LE [ petete TLE [0 change [ Addition
NAME NAME

SIREET ADDRESS. | o — semmr—— o e i - e - STREET ADDRLSS - T
CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Chasge [ Addition
HAME NAME

STREE! ADDRESS STREET ADORESS

CIY-§1-2IP CITY-SI-ZIP

TITLE [ Deiete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CIiy-§1- 2P

TIMLE } 1 pelele MLE [ change [ aodition
NAME NAME

STREET ADDRESS STREET ADDARESS

CHY.5T-ZIP CITY-51-2IP

11. | hereby certify that 1he information supplied with this tiling does nol quality for the exemptions containgd in Chapier 118, Flgrida Sialutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if macte under oath; thal | am a managing member or manager of the
limited liability company or the geceiver or frustee empowered 1o ex raport as required by Chapter 608, Florida Statutes.

SIGNATURE: [noAL 7/(/&5/

SIGNATURE AND TYPED OR PRINTED NAME OF M‘. MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Daylune Prone &




