FILED

Jan 22, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

]

01-22-2004 90030 008 ****55.00

DOCUMENT # M01000000805
1. Entity Name:
METEOR, LL.C.
Principal Place of Business Mailing Address R .
211 S WALNUT ST. 211 S, WALNUT ST. 24853 113
MUNCIE, IN 47305 MUNCIE, IN 47305 \

01062004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numter Applied For
35-2124706 Not Applicable
5. Cartificate of Status Desired $5.00 Additional
T Fee Required

6. Name and Address of Current Reglsterad Agent

AT IR goemne T T T T T — S i o s
7115—0 EES)TéJROJBLVED.. #501 Do NOT WRITE
FT. MYERS BEACH, FL 33931 lN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and titke If applicable (NQTE: Regislered Agent signature réguired when reinstating} DATE

" Filing Feg is $50,00 '

"/ Due by May 1,2004 - S L. e
O 3 S : . R T R R ) P
o 7 MANAGING MEMBERS /MANAGERS
me 7 7| MGR
NAME ALLARDT, BRIAN L

STREET ADDRESS | 211 S. WALNUT ST,

CITY-5T-2IP MUNCIE, IN

THTLE MGR

NAME ALLARDT JR, JOSEPH E

STREET ADDFESS | 4SO ESTEROBEYD-#504 o[/ S, WAaLlsur ST
OT-SI7P | REMYERSBEAEHFE  Muncs (M GTRE |
TINLE MGR

NAME ALLARDT, JOSEPHE TIL

211 5. WALNUT ST.
i MoNeE N s - - — . bl . _ DONOTWRITE . _
e ;AJCZ;RROMBI-GK ACK  STROMBECK IN THIS SPACE

STREET ADDRESS | 211 5. WALNUT ST.
ciry-57-2P MUNCIE, IN 47305

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME S
~§WEETADDT£55 T e e e e e m e e e

LT Y L e FCIT -

CATY-5T-8P = = |~ e P20 e L A A,

11. ) hereby certify that the information supplied with this filing does not qualify for the exernplion statad in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regstver ; trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

| SIGNATURE: Antae AlLandr L LY R A e s B

T
SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dala Daytime Phone #




