2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr/19, 2005 08:00 AM
DOCUMENT #198000001950 | B% eeﬁ;etm%%fEState

1. Enfity Name
tlizles

MEEKS, ROSS, PAULK&ASSOCIATES CPAS, LLC .

Principal Piace of Business - ’ Mallmg Address. -
1300 RIVERPLACE BOULEVARD, SUITE 300 1300 RIVERPLACE BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT AR e

01102005No Chg-LLC CR2E083 (10/03)
4. FEf Number i T jApplied For
52-3533185 {Not Appiicable
. e & o $5.00 adsitional
5. Certificate of Status Desired [ feo Required

RS 2 T T W T o s T TS HRARELE

T L e g FICRRIRAG SO RS, T
MEEKS, JACK
1300 RIVERPLACE BOULEVARD, SUITE 300 _ . DO NOT WRETE

JACKSONVILLE, FL 32207 . , .| . __IN THIS SPACE

G g

8, The above named enlity submits this stalement for me puirpose ofcha.ngmg its regislered “office or registered agent. or bom in the State of Fronda i am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _ e - S ——
Sigrature, typed of Pinted rarne of registérad aGe and e il applicatie. " (NOTE. Reg'stered Agemt signature required when reinstating} DAY ©

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS/ MANAGERS

TE weR = B = CRSTL R TR A u_‘
HaNE MEEKS, JACK T
steer a0Ress | 1300 RIVERPLACE BOULEVARD, SUITE 300 _ A T e andn31 556

on-szp | JACKSONVILLE, FL 32207 D | ﬂle* lﬁe‘ﬁq—ﬂﬂﬂ'ﬂ BT.TS S’D UU

p— — EE - = _f*u-% SR m‘zii—#-w‘,wf R Ik LT SO DL BN R
NAME -+ - ) . o

STREEY ADDRESS R '. . -. ' ST -. T B
orTY-57-2p ) T

— - — g R It it i e LS L *—m i o e i ol M

iy | ponorwnmE

N THIS SPACE.

NAME
STHEE? ADDRESS H
Cire-51-2°

p— — o T B i L P = =areat = S
NAME
STREEY ADDRESS \ : : o

cay-st2p ’ ) N e

— - g g T T T A T e e an LD
NAME ‘
STREET ADDRESS
GiTY-51-2P

11, | hereby certily that the mformat:on supplied with this fitag does not quailfy for theexemplion stated in Section 119 07(3&-(;) Hoﬂda Statme& 1 Tunher ceriffy that the mfocma:tor\
indicated on this report is true and geturate and that my signature shall have the same legal effect as if made under that | an a managing member or manageér of the

fimited liabitity compa rgceiver or rustee empowered o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE? “SAQ.L Meeks 4 lis Josm  ac{z4bootls
SIGNATURI TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - T

" Date Daytime Phone -




