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

it
BILITY COMPANY <G5 FLORIDA DEPARTMENT OF STATE SECRETARY CF STATE
LIMITED LIABILITY COMPANY 4o Katherine Harris DIVISI0N OF CORPORATIONS

ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS 9g APR -2 PH Iz Lk

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Rame and Maina ddaress . DOCUMENT # 198000003493

MEYER DEVELOPMENT, LLC

1a. Principal Piace of Business Address

1601 BELVEDERE ROAD, SUITE 407sS 1601 BELVEDERE ROAD, SUITE 4
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatifed [aa. State of Farmatian

Suite, Apl #, elc. ‘_LSu‘ne, Apl ®, etc. T —412/31/1 9? 8 i FL{ -

| 4. FE(Number D Apphad For T
City & State ’ T(CWE State T b S -0 37 q 3 ‘f-—o E] Not Applicable

— oI5 Dale of Last Ropont 176, Ceniticate of Status Desired
Zip Country Zip Country
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgentOffice
-+ Name

GERSON, GARY N
1645 PALM BEACH LAKES BOULEVARD, STE | StestAddiess (P.0.Box Number is Not Acceptable}
WEST PALM BEACH FIL 33401

[ Suite, Apt. #,elc. T T T

e FLI_Zy_[eng\'/{——

9. Pursuant to the provisions of Seclions 608.416 and B0A 508, Florida Statutes, the above-named limiled hiabilily company submits this statemeht Io‘}—i'hé’p%dge of changing
its registered office or registered agent, orboth, ir the State of Florida. Such change was authorized by alfirmative vote of a majority of the members | herebyac{depl the appointmenl
as registered agent, and accept the obligations.

SIGNATURE ____ . . e . DATE . . o
[Fiv}gul("t“" Agre! A et g Appentl e 3 (ROTE Bog e i d Agenl Bndudtars ree it Lahifotor it

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM|MEYER, ARTHUR 1601 BELVEDERE ROAD, SUITE| WEST PALM BEACH FL

-
o'
-

'

\

11. Ido heraby certity that the informalion supplied with this fifing does not qualify for the exemptlion siated in Scction 119 07(3) (1), Florida Statutes. Hurther cerbfy that the information
indicated on this annuat repartis true and accurate and that my signature shall have the same legal effect as il made under cath. that 1am a managing membor or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, oron an
altachmen! with an addrass.

SIGNATURE: (el [ fire e o

SRANATUNE AN TYRL rOF Peftfy TE 1 BARE S0 Slahy T AR I R RIS R O I T 5 [ Loty ore Frun e &

INHSE10 R {12-98)



