. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000122647 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
422 SW 16TH STREET, LLC
Principai Piaze of Busingss Mailing Addruss
8565 NE 310 AVE. 8565 NE 310 AVE.
e e “"Hl” |H ||“| |HH ||H‘ ||m Il]" ’ml ”l‘l “l‘l |mm|" ’"m "’ m‘
2. Pincoat Place of Busmess - Mo PO Box # 3. Mailrg Address
Sulle, Apl. #, eie, . Sue. Apt #, eto, 18t MOORE CR2E082 (10/07)
Cily & State Chy & State 4, FE! Mumper Applied For
NO-T APPLICABLE Not Applicarie
Zi ntry i Sourill 1
“n Country o Goury 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ys%%N'LEER’S 1P€lil\'/IE' Street Address (F.O. Box Numper is Not Accepiaple) e
FT. MCCOY FL 32134
Cily FL Z» Code
8. The above named entity submits g starement for the purpose of changing its registered office or regictered agent. or baoth, in the State of Flonda, 1 arn familiar with, and accept
ihe obugations of registerad agant.
SIGNATURE /%‘“«/f mf/ru/\"/r Pa ul L, Meuniter j-29-09
S wslord, typed o aroved A of reg :*.'r'eu’%\;a;fi ug e ephlank) H sloral At st ey rcd antnitinsianng DATE
iMak A!Check Payable to Flonda Department ?f State'
3 LAY e i
9. MANAGING MEMBERS / MANAGERS 10. 2 ADDITIONS ! CHANGES
TE MGR [ petete TFLE [ Change [ Adattion
HAWE MEUNIER, JUANITA M NAME iy
STCEET ADDRESS (8565 NE 310TH AVE STREET ADDRESS HI WIDDBNED =D
an-sT30 |FORT MC COY FL 32134 {572 HE-EOOES-004 138,75
Hirls T Dajete TILE [ change (7] Adoticn
NARE KAME
STREET ADDRESE STREET ALDRESS
CiTy-§T-2IF CHY.SF-2iP
Tl [ peleie Itk [ Charge [ Addirion
NatL KAME
STREET ADDHESS C STREET AUDKESS
CITY-51-2IP CIEY-Si-2F
my O Detete TTE [ crange [ Additon
HAML NAME
STREET 2DUALSS STREET ALDRESS
vly-5T1-2IP GiTY-5i-2p
HTLE [ Detete TTE [ Change [ 1 Agrirtion
HARE KAME
STAEET ADOAESS STREET AUDRESS
CAY-ST-2 CITY-51.2P
TTE [ oetate TITLE {7 Change (] aadition
NAKE NAME
STREET ADDIESS STREET ADBRESS
CiTY-ST-ZIP CiTy-57-2i¢

11. | hezebyy certify |hat the information suppiied with this filing does not qualty for the exemptions contaned n Seciion 119, Flonda $Siatdes, | furthar certily that the information
ing.cated on Lhis report is true and gccurale and that my signature shall have the same legal efect as it made under oath; r2t | am a managing member or manager o the
limiled liaDiley company or the receivar or ruslay empowerec 10 exsculd this reperr as required by Chapter 608, Florida Slaluies

SIGNATURE: %thwm%m Tuamita MMeunier 1-A%-08  $51-0L85 -3¢

SIGNATURE ANQTW‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE waln Eauytrra Prwte ¢

.5




