2006 LIMITED LIABILITY COMPANY
. . - ANNUAL REPORT (AR) | FILED

DOCUMENT # L97000000673 Jan 23,2006 08:00 AV
1. Ently Name Secretary of State
MEEKS & MANN, L.C.
Principal Place of Business o M;iling Address
14650 NW 107TH AVE. 14550 NW 10TH AVE.
BRI et
2. Principal Place of Business 3. Mailing Address -

Sute, Apt. £, sic. Suite, Apt. #, gto- tst MOORE CR2E0B3 {10/05)

City & State City 8 Stae 4. FE Mumber | {Applied For

NO-T APPLICABLE | ith Appiicat!
Zp Country Zp Country &, Cenfficate of Stalus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registereii Agent ' 7. Name and Address of New Registered Agent ) ___W

Name

MEEKS, DAVID JR
14650 NW 10TH AVE
TRENTON FL. 32683

Swrest Address (P.O. Box Number is Not Apceplable)

City FL J Zip Code.

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flerida. | am familiar with, andg accer
the chhgations of registered agent.

SIGNATURE —

Swgnature, iyped of prited name of regriered agert and Wled applicable. (h.OTE Regm!ered Agent signalure !aqu]red when rehslutmg) DATE

‘ FILE NOW ' ‘FEE‘ @ sso,uo ‘

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES 7
TNE MGR [T pelets TILE [ Change  [JAdr
MAME MEEKS, DAVID W JR NAME
STREET ABDRESS {14650 NW 10TH AVE. SIAEET ADDRESS
Coy-sT-2F I TRENTON FL 325693 cry-s7-2e
s MGR O oelete me [Johange [ A4S
N MANN, LOY A HiiE T HB 2404
STREET ADDRESS 16850 NW 87TH PLACE SYREET ADDRESS T A 2R DE~EHRE - Ted B0 00
Cry-s1-7 CHIEFLAND FL_ 32644 . Gy -5T-21P o
T . Ooeee firty Ol Chenge  [1ads
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CiTy.ST-2ip
THE CDelete t TIRE Ol Change 2o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY.S7-2IP
T O Deiete ke DlCange  []A
NAKE NAME
STREET ADDRESS SIREET ARDRESS
CIYY. §3-21P CiTy-ST-2P
THE 1 Delete T [ Change ~ [ A2
NAME  JTa
STREET ADDRESS STREZT ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | nereby cerlify that the information supnlied with this filing does not qualify for the exemptions contanad in Section 119, Florida Statutes. | further certify that the uu'umsnug-r
indicated on frus report is frue and accurale and thal sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tr:
limited fiability company or the receiver or yustes empowsred to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /f:)m I8 Do 8 -Davd 4, Mecks A, }//q/oc 352-tfe3-T4ok

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING MANAGING MEMBSER, MANAGER. GR AUTHORIZED REPRESENTATIVE Daie Baytime Phone £




