2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004407

1. Entity Name

MEYER EXTENDED FAMILY REAL ESTATE L.L.C.

Principal Place of Business Maillrg Addrass

/0 DAVID MEVER /0 DAVID MEYER
1235 SANDRA LN 1205 SANDRA LN
MONTICELLO, IL 61856 MONTICELLO, IL 61856

DO NOT WRITE IN THIS SPACE

FILED

Jan 13, 2006 08:00 AM
Secretary of State

RN TRRIADSE R A

01082006Mo Chg-LLC CRZEGB3 (11/05)
4. FEl Number Applied Far
36-43208570 ot Applicable
: $5.00 Additional
5. Certificate of Status Desired [} Foe Required

€. Name and Addrass of Current Registored Agent

ASCHENBRENNER, RICHARD W ESQ
901 PONCE DE LEON 8LVD., PENTHOUSE SUITE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pmpos; of E.hangiﬁg its regisie}ed office or regis‘ieréd _agc_am, ; bbth, in the étaie of Fiorida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sugnature, typed o psted rame of teg: d agent and title § appiicabh

[HOTE. Registored Ager siphatuie tetjuted when telnstating) T ODATE

FHing Fee is $50.00
Dug by May 1, 2006

3. " VAANAGING MEMBEHG, MANAGERS

WILE MGR

NAME MEYER, DAVID

STREET ADDRESS { 1205 SANDRA LANE
GiTY-S7-2P MONTICELLG, IL 61856

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

WTLE

HAME

STREET ADDRESS
CiTY-57-2P

TNE

HAME

STREET ADDRESS
LITY- 57-20P

TILE

HAME

STREET ADDRESS
CIVY-57-2p

TILE
HAME
STREET ADDRESS

oY 53-7P /\
41

0171806~ 8[28:.»-1 ~G07 50.00

DO NOT WRITE
IN THIS SPACE

1. Uhersby centify that the infarmati unplied with Rig
indicated on 1his report is true accurate and 1h
limited liabitity company or the rfcefver or trugk

SIGNATURE:

oeg not quaiify for the exemptions contained in Chapler 119, Florida Staltes, | further certify that the Information
& shall have the same legal effect as if made under oath; that I am a managing member or manager of the
recyto execute this report as required by Chapter 608, Florida

/‘/ e/csz rmreeare

EIGHATURE AND TYYED OR PRINTED %Mwy )dn»we\womzen REPRESENTATIVE

Cayims Phone #




