2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000016158 Mar 06, 2008 08:00 A.
1. Errity Nama Secretary Of State
MEREDITH FEDER LLC
Prncipa Pae of Buangss Mg Actdn:s
660 STH ST NORTH 1450 WILDWOOD LAKES BLVD.
SUITE #2 #B-204
2. Pinepa Plnce of Business - No PO Box & 3. Mabng Adtress
Suile. Apl ¥, iz, S, A #eln 15t MOORE CR2E083 (10/07)
Cily & Stne City & Staie 4. FEI Numper Appled For
_ 26-7516836 Moz Applicarle
“p Gountry » Couniry 5. Cartifcars of Staws Dasiren ‘ $5.00 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Narmng

';ESDOEE\}JSS&EOD&EHL‘JJAKES BLVD. #B-204 Sveet Andrass (P O, Box Number is Not Accerias's)

NAPLES FL 34104

City FL Zp Cede

B. The above narrad entily submits inic staterment for the purpose of changing s regustered ofice or registerad agent, or poth inthe Siate of Itonda 1 am familiar with, ard accept
the obiigatiors ol registered agent.

SIGMNATURE

SOl AL VRO 0 D UL 0T POk 10 SE ] SNl a1 i Farp CATE

Make Check Payable lo FI _rlda Depar!ment of Slate

9. MANAGING MEMBERS / MA!\.AGEFS: 10; ADDITIONS f CHANGIES
TILE MGR [ patete TiTiE 7 change  [] Additen
HAME FEDER, MEREDITH J NAME JIE :H:Ii:il:f':'r;;DLl 21
SIMEET ADDAFSE | 3307 TWILIGHT LANE STREET ACURESS a2 1ADE-30044~052 14375
cry-sT-2F  [NAPLES FL 34109 OITY-S7-2p
THLE [ Dalese LNE [Jchenge [ Addtien
HAME HAME
STAFFT ANDAFSS STREFT ADLRESS
CITY-§T-21P CHY-31-2P
TILE 1 Dalete TILE [ Change [ Addwen
NAME reAVE
SIREET FNDIESS STREET ALORES
CATY-31- 7P CiTY- 872
T [ Delme TiTiF O] Clange (5 Additon
1AM AL
CIREET ADDRLSS SIREL] ALDFESS
TV 8T 7P CIiY-57- 4P
TILE O petere TiTiE [ ¢change [ Additign
1AHE NAME
SIRFET ADDRESS SIRELT ALCRESS
ATy 3 A1k Cly-57-2P
THE 3 velote T ["} Ghange (] Acdition
HARE RAME
STREET ADDIFSS SIRELT &LNRLSS
Oty 812k CAY- 577

11. | heteby carbdy Lhal the infumation suppiied witn s hiang cioes Lok gualty for the gxermptions cortaiied in Seation 119, Flonda Sqatules, | hoether carnly hat thg inlurmation
ind:cated o it m2n6t is Ine ane ! = and that iny sinnuture shall naye the ‘,dme leqgal eltent as if made untler valn: thal | arn a managing rarmber of manager ul e
brrladd liabdry conpany of the receiver oF Fustas empowaied (0 execlila this repart as requirad by Chapter 808, Flunaa Slaluisa.

sianature: e O Vi

SIGNATURE AND TV*D OR PRINTED NANE OF SIGN\N(( IfIANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Lapy Lol oo i ow




