J

J

sb-ﬂ.-l}.‘ “ [ A
File on or before May 1, 1999 or Li
subject to a $ 400.00 LATE FEE_

LS

mited Llabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA UEPARTMENT, OF STATE
Katherine Harris

Secretary of r~~
nivicion wr CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

6403 N.wW.
PARKLAND FL 33076

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # LO700D000868

M.E.P. GROUP TWO, L.
102ND TERRACE

c.

1a. Principal Place of Business A#dress

6403 N.W.
PARKLAND

182ND TERRACE
FL 33076

MCCONIHAY, STEPHEN E

38615 Lansing Ave
Zephyrhills, FL 33540

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
08/08/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, ete
4. FEI Number D Applied For
City & State City & State 59-3467018 D Not Apglicable
8. Dale of Last Report 6. Certificate of Status Desired
Z2ip Country 2ip Caunlry
05 / 0 1 / 1 9 9 8 S8 75 Aduitiondl Fee Reguned M
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Streat Address (P.C. Box Number is Not Accepiable)

Surle, Apt_ ¥, etc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

8. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity ol the members. | hereby accept the appoiniment

SIGNATURE . e DATE _ . —
(Aegicle-aa Agent Accepting Appontrienty  (NGTE Regiatered Agent sgnalare reaufed ahed recelaboag)

10, Titie Managing MembersManagers Business Street Address City, State and Zip Code

MGR | STEWART, CATHERINE 6403 N.W. 102ND TERRACE PARKLAND FL

MGR | WOODS, DANIEL 1859 PINE 1ISLAND RD. PLANTATION FL

TFCR, w1

T T

L

YT TAL FRE

attachment with an address.

SIGNATURE:

11. Ido hereby cerlity that the information supphied with this filing does not qualify for the exermnption stated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
indicated on this annual repor! is true and accurate and that my signature shall have the same legal eitect as if made under path; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

@/Z A st

SIGNATUHE f{ll TYFELH
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