2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

"DOCUMENT # L98000001950

1. Entity Name

MEEKS, ROSS, PAULK & ASSOCIATES, CPAS, LLLC

Principal Plece of Business

1300 RIVERPLACE BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207

Mailing Address

1300 RIVERPLACE BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207

“uueggs

2. Principal Place of Business

1354 M LAurna Street

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2006 90063 012 ****50.00

AT

01032006 Chg-LLC CR2E083 (11/05)
_gity & State I City & Sate 4, FEI Number Applied For
Jowizsanws e, FL 59-3533195 No: Applicable
Zip Country 2Zip Country . . 55_00 Additional
32200 u<p 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEEKS, JACK
1300 RIVERPLACE BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Accaptable)

18354 N. Llaura StreeT

Y Jeehsenville

FL | %5%0 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
—

the obligations opseMisterad agent.

sianature X JAck /74561(:" ?% W" 34%&
Signatura, typed or panted name of registered sgent and tite if applicabie, {NCPE: BEGisterad AQen Sianature required whar rensiating) ¥ pafe

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLe MGR O betete TITE J Change [ Addition
NAME MEEKS, JACK NAME A
STREET ADDRESS | 1300 RIVERPLACE BOULEVARD, SUITE 300 sweraooness | /354 N hawera StreeT
omv:sTP - | JACKSONVILLE; FL 32207 - = ———porstzr | T clesepa Ji e —FL 32066
TITLE O pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-20 CITY-5T- 2P
TLE [ detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§1-zp
TILE O pekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-ST-2P
TITLE O Delete MLE [1 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2P  —|— e CITY-3T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containéd in Chaptsr 112, Floride Statutes. | further_cetify thet the.information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 Chapter 608, Florida Statutes.

SIGNATURE: %~

Mexrs

SIGNATURE AND OR PRINTED NAME OF

“Jack.

REPRESENTATIVE

Dayurne Phons #

3] :.'»!ota qQov-3¢-c o o




