File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £33 FLORIDA DEPARTMENT OF STATE
’ Katherine Harris
ANNUAL REPORT Secretary of Stale [ l l E ]‘
1999 _ OIVISION OF CORPORATIONS
A R I TR AL PR &
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee BRESISIRERt)
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE c .
T Tt i Company ~ DOCUMENT # 127000000831 E )
MEYVEN, L.C. 1a. Principal Place of Business Address
P.O. BOX 549 58 N COLLIER BLVD, SUITE 180
MARCO ISLAND FL 34146 MARCO ISLAND FL 34145
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/28/1997 FL
Suile, Apt. #, alc - Suile. Apl. #, etc. T . e
4. FEl Number D Apphed For
Crty & State h City & Stale ST 65-0795056 D Not Applicable
7p ooty 75 Sonmiy 5. Date of Last Report 6. Gertificate of Status Desired
11/24/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice

Name

PRICE, R.SCOTT
KELLY, PRICE, PASSIDOMO & SIKET
2640 GOLDEN GATE PARKWAY, SUITE 315

NAPLES FL 34105 T e C

| “Streel Address (P.O. Box Number |s Not Acceptabie)

K " [Zip Code

FL

8. Pursuant fo the provisions of Sections 603.416 and 608 508, Flerida Statutes, the above-namod mited hability company submits this statement for the purpose of changing
its registered office or registered agen!, or both, in the State of Florida. Such change was avthorized by affirmative vole of @ majority of the members. | hereby accept the appointment
as registered agent, and accept the oblgalions.

SIGNATURE ____ — [, N DATE _
PR ler A nE R e Vg A b nll TEE Bt pe DBt s frat e re gasebatis B b
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | MEYER, REINEOLD H 58 N COLLIER BLVD, SUITE ) MARCC ISLAND FI,
=

P 0

11. | do hereby certify that the infarmation supplied with this filing does nol qualify for the exe mption stated i Seclion 119.07(3) (1), Florida Statutes 1 further certily thatthe infarmalian
indicated on this annual reportis true and accurate and that my signalure shall have the same legal eflocl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes, and that my hame appears in Block 10, or on an

atlachment with an address ;(, s d’
yra il tf /1111 [
SIGNATURE: Z———« Gy v
/.z ':-u(mu B .m's-«t'-.ur.n|:r|ﬂ-.1[:7:‘.77r,-u"‘-"u‘.‘ RLFIRY ATR XITER TN AR SRR Lo o b
V4

t

INHSE10 R {12-98)



