FILED
Apr 04, 2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY: .
ANNUAL REPORT ..

04-04-2008 90133 028 ***143.75

DOCUMENT #L06000121357
1. Entity Name
M&E, LLC
Principat Place of Business Mailing Address : L
3512 7TH AVE SOUTH 3512 7TH AVE SQUTH »
BIRMINGHAM, AL 35222 BIRMINGHAM, AL 35222 B 0 U 1 9 B 2 3
R R UGN Ao

Yoo N\rc.rv-ﬂf Aﬁn. Yoo N\;C,rw lane

Sulle. Apt. ¥, etc. Sufe. Apt. . otc 04012008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

L e w Ao Birm cna o Ac 20-8132187 Not Applicable
les 5 216 Country e 5511(9 Country 5. Certificate of Status Desired >4 ?g'ggqm“""a'
- 7" 6._Name and Address of Currant Registered Agent ____ . _ .. _ L 7..Name and Address of New Reglstered Agent _ -

. RS Name
BLUE, ROB
221 MCKENZIE AVE Strest Addrass (P.O. Box Number is Not Acceptable)
C/O BURKE, BLUE, HUTCHINSON & WALTERS
PANAMA CITY, FL. 32401

' City FL | Zip Code

8, The_abo%.narr@d entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the}obliga.ﬁons of registered agent.
4 e .

- : 5.
SIGNATURE. :

~ Signature, typed or printad name of registarsd agant and title i apphcanla. (NCTE: Regisiared Agenl signatura required when reinsiatng) DATE

.FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM [ Delee TILE [ Change [ Addition
NAME MCCRORY, JOHN S NAME
STREETADDRESS | 3512 7TH AVE SOUTH STREET ADDRESS
CITY-§T-2IP BIRMINGHAM, AL 35222 Cay-81-2°
TmLE £ Deiete TTE [T Change [T Aagition
NAME NAME
STREEN ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2I
e L Deleta (L [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-$1-2IP
TILE O Delete TLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-81-20 CIry-St-2ap
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP | CIrY-S1-DP
TITLE O eiete e [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cenily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited kability company or the ragfiver tee empowerad 10 execute this repor as required by Chapler 608, Florida Statutes.

EV/N7Y

/oale Daylime Phone #

SIGNATURE:

SIGNATU

D TYPED OR PRINTED NAME OF SPNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




