FILED
: Apr 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY * ecretary of State
ANNUAL REPORT 04-02-2007 90434 005 ****50.00

DOCUMENT # L06000084685

1. Entity Name
JEROD MYERS, LLC

Principal Place ol Business Mailing Address
1905 S. FLORIDA AVE, 1905 S, FLORIDA AVE,

LAKEEAND, FL 33803 LAKELAND, FL 33803
30005620
i

2, Principal Place of Business - No P.O. Box # 3. Mailing Adcress ”""I” ﬂ "||I Hm Ilﬂ "m

Suita, . W, 8lic. Suile, . 8, .

Apt. ¥, o o, Apt. 8, eic 02022007  Chg-LLC CR2E083 (12/06)
City & Stata Cry & Siate 4. FEI Number Applad For
A -SS4R37Y Nl Applicabie
Zip Country Zip Country ] $5.00 aAdditona:
) _ 5. Cerdficate of Status Desired a Foe Roquird
§. Namse and Adadiss of Current Registered Agent 7. Name and Adcress of New Registered Agent
A Name

LASMAN, IEFFREY M ESQY.

C/O LASMAN LAW FIRM, PA. Siresl Addaress (P.O, Box Mumber is Not Acceptable)

6152 DELANCEY STATION STREET, SUITE 205

RIVERVIEW, FL 33569

Cy FL 1 Zip Code

8. The above namad entity submals this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Fiorida. | arm tamiliar with, ang accept

the okiigations of registorec agent.

SIGNATURE

. Fognature. typed or o 200 ang ie | POTE, Aepatamt AN WOkt riipsred whan rsngishng) BATE
Flling Fee is $50.00 Maks chack payable to
Due by May 1, 2007 .Florida Department of State

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

Tme MGRM O Detes TRE Octane [ addiien

NAME MYERS, JEROD L HAME

STREET ADDRESS | 1905 S. FLORIDA AVE. STREET ADDRESS

oy s1- 20 LAKELAND, FL 33803 ciry-s1-ap

TME O Detes ILE DOlcrse [ Addiion

NAVE MAME

STREET ADDRESS STREET ADCRESS

Qir-S1-o¢ CITY-SI1-2P

e T Deie TInE [ Crange [ Addition

NAME MAME

STREET ADORESS STREET ADORESS

CY-ST-B* Citv.st. 2%

MLE O Desex me [Jcrnge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ory.§1.¢ CITY. S1-29

me [ peize LT Octnge [ acesion

NAME MAME

STREET ADDRESS STREET ADDRESS

coy-51-29 CiTY-S1.2¢

me O peisa TmE [ Congs ] Asdiion

HAME NAME

STREET ADDRESS ) STREET ADORESS

N-uZ o om-g-ze _

11. ) hareby cartily thal tha information supplied wath this filing does not qualily for the exemptions contsinad in Chapter 119, Florida Stanies. | further cetily that the inlormation
indicated on this report is true and accurate and thal my signature shall have e sama lagl offect A3 if made under cath; that | am a managing member or manager of the
fimitad Liability comparry ar the recoiver or trugiee empawerad (o execule this report as requirod by Chapler 608, Florida Statutas,

SIGNATURE: -2‘)/9 2

A MEMBER, MAMADER, OR AUTHORIZED AEPRESENTATIVE Dack Daytierss P ¢




