2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L96000001136  * May 03, 2007 08:00 A
1. Entity N
ity Name Secretary of State
MEYAIR, L.C.
Principal Placo ol Businoss ) Malling Addross N
3165 N ATLANTIC AVE : R C/0 SWISS LINK INC
COCOA BEACH FL 32931 P Q BOX 320013
2. Principal Placeo of Business - No P.Q. Box # 3. Mailing Addross
Suilo, Apl. #, cle. Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Appfied For
58-3507888 Nol Applicable
Zp Country Zip Country &. Corificale of Stalus Desirod [ ?g'gg“‘;id(i’"‘ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regisiered Agant
Namao
VIOLET, SUZANNE :
' A .
3165 N. ATLANTIC AVE Streel Address (P.O, Box Number is Nol Acceptable)
A-31
COCOA BEACH FL 32931
City FL ’ Zip Code

8. Tho above named entity submits this slatemeni for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ( am familiar with, and accept

the oblgations of re, isteidd ent. ) ‘ | |
SIGNATURE CE?WZ A V/m}e_\}« C/—~/ ~ (D 7

Sgnalure, yped ar prnred nama ol regsterad agent and Ko f applheable [NOTE: Rugslarad Agant signaluse required when re nstating) DATE

" FILE NOW1!IFEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2007 ' .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM O pelate L OO PRGN 4 [(Jchange [ Addition
NAME | VIOLET, SUZANNE NAME 05/ 2407200655020 50,00
STRECTADDRESS | 3165 N ATLANTIC AVE STREET ADDRESS
cIv-S-2P | COCOA BEACH FL 32931 ciry-s1-2p '
s MGRM L Deete NIE [ change [ Addition
NAME MQUIKA, MEYER NAME
SIRLE] ADDRESS | 3165 N ATLANTIC AVE SIRFE1ADDRESS
CIY-s1-2P | COCOA BEACH FL 32931 cirv-s1-2p
TiMLE 3 Delete e O Crange  [3 Adition
NAME : NAME
) TSIREETADDRESS | 7T I - B T ot ) SImEETADDRESS B - -
CITY-SI-2IP CHY-ST-2IP
SITLE [ Delete i [ Change [ Addilion
NAMIE NAME,
STREET ADDRI S SIREET ADDRESS
cny-sl-2IP CITY-SI- 7P
e, [ pelete T, [ change ] Adailion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY- 8T- 2P CITY-ST-2P
TIRE [ petete TIEE [Jchange [ Addition
NAME NAME
SIRECT ADDRESS SIRFET ADDA(SS
CITY-ST-7IP CITY-51-2P

11. | horeby corlily that the information supplied with this filing does not quality for tha axemptions contained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this repert is true and accurale and that my signaiure shall have the samo lagal effect as if made under calh: thal | am & managing member or manager of the
limitod iiability company or the receiver or trusteo cmpowered to oxecute this report as required by Chapter 608, Florida Stalutos.

smnmun&i@b&_\ﬁ”\/ \'\oh'\\eq Y « b l\?é.\ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF EﬂNG MANAGING MEMBER. MANAGER. OR AUTHORIZED JEPRESENTATIVE Cae Daytwre Phane &




