2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Apr 17,2008 8:00 am

DOCUMENT # L07000024670 ecretary of State
1. Entity N
MTnéyH:\r‘T'eSWORTH LLC 04-17-2008 90165 003 ***138.75
Principal Place of Business Mailing Address
16071 BELVEDERE ROAD, SUITE 407-S 1601 BELVEDERE RQOAD, SUITE 407-S 5 ﬂuo 40 4
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ' 8
PSR T T S e MDD
Suite, Apt. #, sic. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State FE| plumber Apptied For
Zél 38 /7/6 Not Applicable
Zip Country e Country 5, Certificate of Status Desired . [:I‘ figgq ":i‘s:;“""a]
"6.”Name and Address of Current Registared Agent— - - —= = —=7-Nameaml Address of New Registered Agent ——— . _
Name
MEYER, WILLIAM A
1601 BELVEDERE ROAD STE 4075 Street Address (P.0. Box Number i3 Not Acceptable)
WEST PALM BEACH, FL 33406
City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lk il applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 . | = Make check payable to
After May 1, 2008 Fee wiil be'$538.75 | - Florida Department of State |
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS!CHANGES
TTLE ] Delete e Managing Member O change  [WrAddition
NAME L NAME Meyer, William A.
STREET ADDRESS STREETADDRESS | 1601 Belvedere Road
CITY-S1-2P CITY-S7-2iP West Palm B h_Fl 33406
TITLE O pelete TME [JChange  [J Additian
HAME NAME
STREET ADDRESS _ § seeT aooRess i o . _
CITY-ST-2F B Tomvestze T
TTLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 Delete HTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-ZIP
T0LE ] Gelete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TNLE O change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuraje s e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
WE te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/% 5 é’ S§E876e2

SIGNATURE AND TYPED OR *I ED NAME Oh SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " Date Daytime Phono ¥




