| FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

1. Entity Name 145 e ke e
GRAND MEADOWS, LLC® 04-15-2005 90017 029 50.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3667126 ~ | Not Applicable
Zip Country Zip Country ‘ : $5.00 addtional
5. Certificata of Status Desired O Foe Roquirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B Name
TOWERS, L. RANDALL
1914 ART MUSEUM DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, yped o printed name of regictarerd agent and tile i appicabla. (NOTE: Ragisterad Ageni signatute recuirad whan rainsiatng) DATE
Filing Fee is $50.00 Maks check payable 16
Dus by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
TALE MGRM O pelete TITLE OO Change [ Additlon
NAME PYBURN, WILLIAM T {1l HAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
Cmy-51-2p JACKSONVILLE, FL 32207 CITY-ST-2P
THE 0 Delete TME [3 Change  £] addition
NANE RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ Delete THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
€ITY-87-2P i CITY-ST-2P
TMLE O Deiete IE [ Change  [J Addition
HAME NAME .
STREET ADDRESS i STREET ADODRESS
CITy-51-2P CTY-ST-ZP
TME 3 pelete TTLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY-§7-2P
TME {0 Detete TILE Cictange [ Addition
NAME . HAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CAY-ST-2P
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiaptiity company or the receiver or tnustee empowerad Lo axecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR i T. Pypurss 7&/03'
TURE AND TYPED OR on REPRESENTATIVE Dats Daytme Fhane ¥




