2008 LIMITED LIABLLITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Jan 29, 2008 8:00 am

DOCUMENT # L97000000673 pa Secretary of State
1- Bty Name . 01-20-2008 90062 001 ***138.75
MEEKS & MANN, L.C,
Frincipal Piace of Busmes: WMailing ACrass »
14650 NW 10TH AVE. 14650 NW 10TH AVE.
T T Hllul“ |‘| ‘l”’ ’ll” ||m ||W||m IHH ||H‘ ||”| I"H ‘"II ‘”ll‘ ”l |II$
2. Principal Place of Business - Mo 2.0, Box # 3. Mailing Addross

Suite, Api. K. st Suce, Apt el 15t MOORE CR2E083 (10/07)

City & Staze City & Staig 4. FEI Numner Applied Foa

NO-T APPLICABLE Mot Applicasle
Zizs Country Zip Couriry e e e (R — 85.00 acditional
5. Cerlficaie of Slaws Cesrsd L) Fae Required
£. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent

Flaime

MEEKS, DAVID JR

14650 NW 10TH AVE Slreet Address (PO Boy Momber is Not Accepanie)

TRENTON FL 32693

Cily F L. Zip Cede

B. The azbove named enlily subm
the obiigaiuns af registere:

statemant for Ine purnnse o7 changing ks e stered office or registered agent. of coth i the State of Flanda, | am familiar with, and accent

SiGHNATLRE
Falda e, teperl 2l Sl naing o g st n gl s 1d de oz poalahs SRDTE RS0l o idr T 300 atae e sl gt oinm iy L TE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIGNS fCHANGES
MGR {7 Datete TiieF [ Change ] Addwion

HekiE MEEKS, DAVID W JR Wi
UIPEST ADDRESS 114650 NW 10TH AVE. STHEE] 2DBEESS
Gry-sT-3r | TRENTON FL 32693 T o577
Il MGR [ belete ik [ Change [ Additicn
NEKE MANN, LOY A KAE

ZTADDPESS {6950 NW B87TH PLACE STRELT ALORESE
CITY-ST-2IP CHIEFLAND FL 32644 CI7Y. 3. 2F
s 7 pojate Hitt O Clignge [ additian

3 R ) ) BAME — -

g STRFET ALDRFSS
CITY-ST-2P CFy-g3-7p
THLE ] Dalege 1T . [ Change [ Adiiticn
1ARE BAME
SISEET ADDALSS SIPEEY 2DRFESY
CITY-81-21P ‘ Clte-51- 28
e ] petete TirE {JChange [ Adtition
HARE HAME
SIREET ADEMESS STHEET ABDFESS
IV CIFY- 577
I [ Delare it [ chenge [ Anditics
HAKE HAME
SIAEET A0DAESS STREET LRSS
LY. SI-2IF AT g

1. D hersby cerify that the mformation suppiiad witn this @Eng does net quabdy tor he
rdicatad on this repos s curats and that iy signatuee shall have ihe
fimiled liability company or tha receiver O vustes emptwiied (o #xaculs this reparl

xeuplions coenlained in Szcion 118, Florida Staiues | ol certify thai the informiation
A legal eleol as if made under catn: that | am a managing member or manager of the

as required Ly Chapter 623, Florida Slaiutes.

SIGNATURE: A QM%Z_ B Dwid Mogls TR . VAD /02 3224 374

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Lagie Porae k




