| FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M00000002462 04-25-2006 90017 017 ****50.00
1. Entity Name
MEALEY FAMILY LLC
Principal Place of Business Mailing Address
3772 W COLONIAL DR 3772 W COLONIAL DR
ORLANDOQ, FL 32808 ORLANDQ, FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FEI Number Applied For
65-1043422 Not Applicable
Zp Coursry Zp Country 5. Cerlificate of Status Desved [ 99-00 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name N
HUMPHRIES, J. GREGORY Ag 0‘-“;;7 ’N’“‘: Cf‘ “‘;ﬂ 4"\:7) ¢F 0elenbo
300 S. ORANGE AVE., STE. 1000 gel Addresg (P.0. Box Number is Not ccepta,f; . oD CT _)
- ) o
ORLANDO, FL 32801 YL i 3 oacwin Aoe S 10 44
Ci Zip Cod
, Y Oud om0 O FL | 3%%0/-503
8. The above named antity supmits this staterment fgr the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio ist gent
SIGNATURE __ J.Gregory Humphries, V.Pres. 4-21-06
Signatura, typed or printed ngefle of fenigﬁd agent and tite it ﬂcuiuabla. {NQTE: Registerad Agent signature required when reinsialing) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TITLE [ Charge [ Addition
NAME MEALEY, DONALD C NAME
STREET ADDRESS | 9216 SLOANE ST. STREET ADORESS
Ciry-ST-21P ORLANDO, FL 32827 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MEALEY, JANET NAME
STREET ADDRESS | 9246 SLOANE ST. STREET ADDRESS
Cimy-st-21° ORLANDO, FL 32827 CITY-S7-71P
TILE [ Delete TITLE [ Grange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TALE O Delete TIE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-$1-2IP
TILE O3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21° CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company € semeiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: nald C. Mealey ‘1’/: 7/05 $0V- LG -1YVE

NATURE AND TYPED OR PRINTED NAME OF

., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/f



