File on or before May 1, 1998 or Limlited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3i%
ANNUAL REPORT 2

19908

b
FILING FEE

— e . ————— —— —
Annual Report $100.00 + §88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

188.75

1. Name an ing Address
of Limited Liability Company

MEEKS & MANN, L.C.
6 AR Bl LA
CHIEFLAND FL 32644

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

L97000000673

17

;R
3 4

9BHIR -9 AMIO:5g

wisbiie B

- { ui o \f‘,:t'
WLAHASSEE FLORI,

K
l

18, Principal Place of Business Address o

Lhieflavd A.-

C

2. Principal Place of Business Za. Mailng Address 3. Date Organized or Quainied | as. Stato of Formation
2029 A Nows Bivd, | 0.0 Bex ye &
Sulte, Apt. , eic. 4 0 Suite, Apl. #, eic. N&/20/1997 FL.
4. FEI Number .
D Applied For
Chy & Stals City & $tale

Wot Applicablo

vePlad, AL

Country

LA

Zip

“Bocd

32E LY

Chuniry

UsHA

§. Date of Last Repont

8. Certiticats of Status Desired

O

58 75 Addinonal [ ec Heguired

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

MANN, LOY A
6950 NW 87TH PLACE
CHIEFLAND FL 32644

Name

He

[ DAV d
Strest Address (P.O. Box Number is Not Acceptable)

ks DR,

DT M. N

Suile, Apt. ¥, ele. 4

OW% B/VJ'

Cié A ?&.P,m,! ,

Zip Code

30686

FL

&s regislered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
s ragistared otfice or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of a majority ef the members. | hereby accept the appeintmeant

SIGNATURE /O%ﬁ;] %M O-:m

{Regstored Agent Accopting Appointrenly  {(NOTE Registared Agent signature requied when reinslating)

DATE 2 Z S g%

N

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MEEKS, DAVID W JR 2224 N YOUNG BLVD CHIEFLAND FL
MGR | MANN, LOY A 6950 NW 87TH PLACE CHIEFLAND FL

3

ONOZ24S46653——5
d -D3/12/98--01007--008
w168, 75 w188, 75

attachment with an address,

SIGNATURE: ~]

11. Ido hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 118.07(3) (i), Florida Statutes. |1urther certify that the information
indicated on this annual repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3 David W.MealsB. g/ciag Ai’sazﬂsg

SIGNATURE AND TYPLD O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytimoe Fhone #



