FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO7000006920 03-20-2008 90183 016 ***138.75
1. Entity Name
MEY, LLC
Principal Place of Busingss Mailing Address : 0 0 1 B 1 8 “
5801 GULF BLVD. 5801 GULF BLVD. 6 .
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 L
R B L
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 03042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number ~ Applied For
Q4 - ¥154178 Not Appiicabla
di Count Zi .
F ouniry P Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARDY, MELISSA
630 PINELLAS BAYWAY, UNIT 4101 Street Address (P.Q. Box Number is Not Acceptable)
TIERRAVERDE, FL 33715
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in tha Stats of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
A X Signature, typed o orinted name of registered 2gent and itla it applicable. (NOTE: Aegistared Agent signature requirad when reinsiating) DATE
- - . . i . . . .
~ FILE NOW!l! FEE IS $138.75 :  Make check payable to,
After May 1, 2008 Fee will be $538.75 : Florida. Department of State
8. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
mEe- . | MGR - [ Detete TITLE [ change [ Addition
NAME : YARDY, MELISS NAME
STREET ADDRESS | 630 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 CITY-ST-20P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] . CIy-S1-21P
TILE N O pelete TITLE [ Change ‘[:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
HIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-s7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CImY-8T-2P CITY.ST-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or théfeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statytes.
SIGNATURE: e / / 07 729-3,7-3034
SIGNATURE AND ""PED QR PRINTINM‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirma Phono #

N



