FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000001726 01-09-2008 90021 014 ***138.75
1. Entity Name
MERIDIAN STRATEGIES, LLC
Principal Place of Business Mailing Address
215 S. MONROE STREET, SUITE 110 215 S. MONROE STREET, SUITE 110 B [m 0 05 13
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, . Suite, Apt. #, eic.
we. Apt &, ee Hite. AP . 8te 01072008  Chg-LLC CR2E0E3 (12/06)
City & State Cily & State 4. FEI Number 20 81 Appliad For
-8199793 Not Applicable
e Country i Gountry 5. Certificate of Status Desired 0 $5.00 aaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVESQUE, PATRICIA W
215 S. MONROE STREET. SUITE 110 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Signalure, typed or prnled name of registered agant and utie if applicable (MOTE: Registerad Agent signalure requitad when reinstaung} DATE
FILE NOWI!! FEE I3 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM T Delete TILE [J change [ Addition
NAME FINN, DEIRGRE NAME
STREET ADORESS | 535 W. 7TH AVENUE STREET ADORESS
CHTY-ST-2IP TALLAHASSEE, FL 32303 cIry-St-2ip
TITLE MGRM [ Delete TILE [J change 7] Addition
NAME LEVESQUE, PATRICIA W NAME
STREETADDAESS | 3548 N. MERIDIAN RD. STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL 32312 CITY-S1-2IP
\TLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITEE : O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CINY-S1-41P - T
TMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiIyY.S1-71P
TITLE [ Delete e [3Change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21IP
11. | hereby centily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability compa, the raceivar or trustee empiwered 1o exacute this report as required by Chapter 608, Florida Statutes.
b Y
- - - - 4
SIGNATURE: A, [-£-0F §50-391-20F0
SIGNATU| AND TYPED OR PRINTED NAME OF SIGN&N}- MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytrme Phone #

N



