.

) 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 13, 2005 8:00 am

Secretary of State

DOCUMENT # L0O0000008974 05-13-2005 90047 010 ****50,00

1. Entity Name .

WEST MEADOWS, L.L.C.

Principal Place of Business Mailing Address 4UuJoriv

4074 GUNN HWY., STE # 250 4014 GUNN HWY., STE #250

TAMPA, FL 33618 TAMPA, FL 33618 .

F T ST AR A
Suite, Apt. #, etc. Suite, Apt. #. efc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For

59-3665420 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ?g.ggqg:!:ci‘tional

6. Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agen

ROLAND, DOUGLAS C
500 EAST KENNEDY BOULEVARD, SUITE 200
TAMPA, FL 33602

Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature. fyped of printed name ¢ registered agert and e if applicabie.

{NQOTE: Registerad Agen sigrature requirad whaen raingiaing)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Delete TITLE [JChange  [] Addition
NAME MOBLEY, TIM NAME

STREET ADDRESS { 4014 GUNN HWY STE#250 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33618 CITY-ST- 219

TiLE O pelete TME O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TME [ petete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CImv-gT-Zip

TILE O betete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-§T-2IP

TILE [ Delete TITLE O change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE L1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

limmited liability company or the receiger or tr

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgurate apd that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
e/ewvered to execute this report as required by Chapter 608, Florida Statutes.

Y%

SIGNATURE:

SIGNATURE AND TYPED OR

FINTED NAME GF S5IGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

dus L8~ STb/p5 )it e

Daia ¥ Daytima Phona #

|



