FILED

2007 LIMITED LIABILITY COMPANY “  Secretary of State

ANNUAL REPORT 04-23-2007 90358 042 ***150.00
DOCUMENT # L06000090313
1. Entity Name
MEYER ENTERPRISES, LLC
Principal Placa of Business Maiting Address } ’ 30 0 0 B 15 B
4268 FRANCES DRIVE 4268 FRANCES DRIVE P
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 S B
‘
Suile, Apt. ¥, etc. Suite, Apl. ¥, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4._FEI Number Applied For
Q7 -07?8Ao0f b Nox Applicable
Zip Country 2p Country : ; $5.00 addsionas
5. Cejmncaxe of Status Desired a Fee Required
T T 6. Name and Address of Current Ragistersd Agent - - 7. Nameand Adidreis of New Registared Agent™ -
Narma .
MEYER, OONALD E
4268 FRANGCES CRIVE Streel Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445
City FL l Zip Cods
8. The abowe named antity sybmnis this slaterment for the purpose of changing its registerad office or registarea agent, o both, in the Stale of Flonda. | am lamiliar with, and accept
tha cbligations of regi:lme'd‘ agent. .
SIGNATURE L
8. TYON0 O HrIted N O rEgRMRt ] 800N and the § apohcate. (NOTE: Regimered ADen MONALAE 180U O when IRNSIelng) OATE
Flling Foe -Ia ?5"0.00 Make check payable to
Duo by May 1, 2007 . : Florida Department of State
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NMLE MGRM O Deiete TRE ; O Crange  [] Aadition
RAME MEYER, DONALD E WAME
STREET ADORESS | 4268 FRANCES DRIVE STREET ADDRESS
criy-S1-2p DELRAY BEACH, FL 33445 cry-51-1e
e MGRM O pewte TiE [0 change [0 Addition
NAME MEYER, JANE A NAME
STREET ADORESS | 4268 FRANCES DRIVE STREET ADDRESS
CITY-S1-DF DELRAY BEACH, FL 13445 cry-51-7@
uhe Mmeam 0 osise ame e sm - o Dromme 8 aaion
g MEYER,TCHN Kt MeYER, Teww €
g AWE e - cs D RIVE
STREETADDRESS | 14 ') (, F T 2 faedt &9 kv STREETADDRESS | L1 (-G FRAANTES
OY-SIP | B fay GaTAte. (D] TRy US| Doy BEAc, FL A344S
wme 7 Detete e Clomange [T} Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ury-st-20 ’ CiTY-5i- P
TME (7 Delese TInE O cChange (] Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P o -SI- P
TME [ Detete nne O crangs 3 Axdition
RANE NAME
STREET ADCRESS STREET ADORFSS
oy 5T- 2P arv.sr.2¢
11. | herapy canily shat tha information supplied with this filing goes nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furihar carily that the information
indicated on this repor is true and accurate and thal my signature shall nave the same legal etfect as if ragde under oath; that | am a managing member or manager of the
limited liabiity COmEany of the rece.ver or trusies empawered lo execute this report as required by Chapler. 608, Florida Sialutes.
- \ .
SIGNATURE- . G o s Sape B Moo dlefor  <pl-Su<-q7t0
BIGNATURE AND TYPED SRPRINTED NAME ORSIGHING MANAGING MEWBER, MANAGER, GR AU B REPRESENTATIVE e Oayume Prone &

- May 17,2007 8:00 am



