2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000001136

1. Eniity Name

MEYAIR, L.C.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90453 050 ****50.00

Principai Place of Business

3165 N ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address

C/0 SWISS LINK INC
P O BOX 320013

- ; COCOA BEACH FL 32932-0013

S %
L "

»

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #. etc. Suite, Apt. #, etc,

MOQRE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
59-3507888 Not Applicable
Zp Country e Country 5. Certificate of Status Deslred (] $5'00 A.dd”m"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T TVIOLET, SUZANNE
3165 N. ATLANTIC AVE
A-301
COCOA BEACH FL 32931
P 3

i

Name

P p—

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

.. the obligations, of register
:R

Ager
T8 A < olet

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

%
SIGNATURE
I

Sgnature, lyped or prinied name of registered agem and e ¥ applicabie,

(NOTE: Regrsiered Agent signalure requued when rainstating)

S-4-20Y

DATE

g S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete TIE [ Change [ Addition
NAME - VIOLET, SUZANNE NAME
STREET ADDRESS | 3165 N ATLANTIC AVE STREET ADDRESS
orv-st-ap - [COCOA BEACH FL 32931 CITY-ST-2tP
™me - HCJ\\AC}\%(‘\»— MNeunlal T O e HUE: O chasge O Addition
NAME N NAME
STREET ADDRESS F‘ 2yeEr n Ot e Gy STREET ADDRESS
\ Liwle
orv-stap | & ( O >Wiss . ey-ST-2P
TILE 2ibs .\t Cl wiho e 1 Delere TITLE [ Change  [] Addition
NAME Ceoxoe, Reccly ?FL _g 2,33 l NAME
TR AN g M— T -
C!TY- §r-21P CITY-ST-ZIP
TITLE - [ Dalete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE T Delete TITLE 3 change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-§7-2IP . I CiTY-ST-ZIP

SIGNATURE:

11, | hereby certily thai the information suppiied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i}, 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 liakility company af the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

3’\\\ Wﬂ.\ ~ Mouee, Neyer 5. L, 204 2198399

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING Waea, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Pharne #

X

-



