2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # L00000003243

1. Entity Name

GRAND MEADOWS, LLC

Secretary of State

03-05-2004 90225 016 ****50.00

Principal Ptace of Businass

1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

1 G

01062004No Chg-LLC GR2E083 (10/03)
4. FEI Number Applied For
59-3667126 Not Applicable
o . $5.00 Additional
5. Certificate of Status Desired [} Feo Required

B. Name ang Address of Current Registered Agent

- —|<TOWERS; 1-RANDALL = == =s—omas S

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL. 32207

IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signetsre, typad or frviled rname of regrstersd agent ind title F appicatze.

{NOTE: Regratered Agent tigrutae requaiod wihen rérskiing)

Filing Fee s $30.00
Due by May 1, 2004

9. ' MANAGING MEMBERS/MANAGERS

TME MGRM

PYBURN, WILLIAM T Il
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

- STRLET ADDRESS
GITy-57-2F

STREET ADDAESS
CrTy-§T7-2P

TiLE

STREET ADDRESS
cmy-srozp- - |- - —- S -~

DO NOT WRITE. .

Tme

STREET ADDHESS
CImY-ST-2°

IN THIS SPACE

TE

NAME

SIREET ADDRESS
ciry-st-2P

e
NAME
STREET AJORESS .-

GITY-ST-2P ’

11. | hereby certify that the: information supplied with this filing does not qualify for the exermplion stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report 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 trustée empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

Waa T P4090 W 2)yfoy (foy) 399-013 Y

SIGNATURE: /M ié’/%/‘

SIGHATURE AHD TYPED OR PRRNTED NAME

IMANAGEING MEMBER, O AUTHORIZED REPRESENTATIVE

Dazey IDayIirmHn'n#

= ====-DO"NOT WRITE =~~~




