FILED

2007 LIMITED LIABILITY COMPANY ' May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L00000004805

1. Entity Name
MEADOWBROOK INVESTMENTS, LLC

Principal Place of Business Mailing Address

Secretary of State

05-03-2007 90259 050 ****50.00

GlJyJ

1700 SE 17TH STREEG, #300 1700 SE 17TH STREEG, #300 vUU04
OCALA, FL 3447 OCALA, FL 344N
S T T OO I

Suite, Apt, #, etc, Suite, Apl. #, etc. 03292007 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEl Number Applied For

59-3654139 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d ?ese‘ggu‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name -
BOYD, ROY T il g Bm::‘gd f?nu T. mbl)
lreg] Addre Box Nu er;is Not Agceptable

1700 SE 17TH STREET #300 ,‘? g ij ﬁ’vd )

QCALA, FL 34471

/ . Bldab_ QOO .
/ : “Coala FL l%ge'?/

8. The above named entityvsu_h'rnits'lhié's eptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent.
) 307
SIGNATURE
Signature, :yped/yfmeu na Tegisiered agent and tue if apphcable. (MOTE: Regrstered Agent signature required when reinstating) DATE
Filin % s% (] Make check payable to
Due ay 1, 7 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 1 Delete TILE ] W\& Erm [@-¢hange [ Addilion
NAME BOYD IIl, ROY T NAME Eo d . RO
STREET ADDRESS | 1700 SE 17TH STREET #300 STREET ADDRESS ({17 £ '6&' ;}‘, q:g, ﬂve Bl J% P Ysa)
CITY-8T-2IP QOCALA, FL ciTY-ST-21P e g o EL g4
TILE O oetete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TRLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O elete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P Y -§1-21P
TILE O pelee TITLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIrY-S1-21P
TITLE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em,

o

to execute this report as required by Chapter 608, Florida Statutes.

_19-977
SIGNATURE: a L/ }7°9

s A0t quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
nahre shall have the same legal effect as it made under oath; that | am & managing member or manager of the

SBIGNATURE AND TYPED CR P#D NAME X, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




