-2 FILED
" 2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

1DE?“Ch,lUmI:/IENT #1L01000017428 02-07-2005 90282 041 ****50.00
. Entity Na
MEADOW POINTE EAST FLORIDA, LLC
I
Principal F{Iace of Business Mailing Address
509 GUISANDO DE VILLA 509 GUISANDO DE VILLA
TAMPA, FL 33613 TAMPA, FL 33613 20008080
s TS s AR MOATIR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58-2486961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested 0 gi.ggm.::j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
BRICKLEMYER, KEITH W
500 E. KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33602
City FL I Zip Code

8. The above named grtity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. {NOTE: Regristarad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬂ Delgte TITLE M GRM O3 Change ] Addition
NAME THOMAS', GRAY H NAME ceos Fuearpa LimitEp
STREET ADDRESS | 509 GUISANDO DE AVILA smeeraress | $0F GuiCasdbe BE AvivA
Ov-ST-2P | TAMPA, FL 33613 OHTY-ST- 2P “T amPA Fo 33612
TILE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2P
TIMLE 3 Detete TITLE [ change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP , CITv-5T-2P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP : CITY-57.2P
TME ' O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.ZP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 efhpowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 5]~ TRenns Y- kay )/%r - H7-JFTg

SIGNATURE AND TYPED OR PRINTEQ’NAME OF SIGNING MANM MEMBER, MANAGER, OR AUTHORIZED AEPRESENWATIVE Daytione Phona #




