2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # M07000004265

05-01-2008 90037 047 ***138.75

t. Entity Name

MECLABS, LLC

Principal Place of Business

412 BOARDWALK
JACKSONVILLE BEACH, FL 32250

Mailing Address

412 BOARDWALK
JACKSONVILLE BEACH, FL 32250

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

60037623

HIIIIII-IUIIHHIII!IIIIII!HIIIHIIWIIH\III\I\II\IIHIIIIIIIH\HII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8839972 Not Applicable
Zip Country Zip Country 0 $5.00 adeitional

5. Certilicate of S1aws Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CLOWE, DAVID C
412 BOARDWALK
JACKSONVILLE BEACH. FL 32250

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypec o printed name of registered agent and tiie il applicabla,

{MNOTE: Ragisiered Agent signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee wiill be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS {CHANGES

TITLE MGRM O pelere TITLE [J Crange [ Addilion
NAME DIGITAL TRUST, INC. HAME

STREET ADDRESS | 412 BOARDWALK STREET ADDRESS

CITY-S§1-2IP JACKSONVILLE BEACH, FL 32250 CITY-S7-21P

TITLE O Detete TTLE [ Change [ Agditior
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 3 Delete WITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 2P

TITLE 33 Delete TITLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$1-7P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TME (] Delete e (J Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIFY-ST-TP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is rue 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 or the receiver or trustee empowered tchecuxe this report as requi

SIGNATURE:

SIGNATURE AND TYPED

d by Chapter 608, Florida Statutes.

“1/30/08

404 -993-1470

OF SIGRING MANAGING MEMBER, MANAGER, tﬂ ARHDRRED REPRESENTATIVE Dae

Daynme Prore #

S~




