FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L0O2000003610 Secretary of State

1. Entity Name

FERN MEADOWS, L.L.C.

Kailing Address

1688 W. HIBISCUS BLYD,
MELBOURNE, F£ 32901

Principat Place of Business

1688 W. HIBISCUS BLVD.
MELBOURNE, FL 32301

TR OEAC A G NE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8¢ Sulite, Ant. #, ig,
P G4282004 Chyg-LLC CR2E083 {10/03)
City & State City & State 4. FEf Number Anplied For
04-3607038 ) Nol Applisabls
Zz i 2 Cou "
° Country P Aty 5. Corificate of Stetus Desies. [ $0-00 Additional
Fee Regquired
6. Name and Address of Current Registersd Agent 7. Namne and Address of New Registered Agont _
Name

KUSH, ROBERT M
§787 N. WICKHAM ROAD, SUITE 500 Strest Addrass (P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32840 e

FL |

.

City Zig Code

8. The above named entity submits this statamant for the purposa of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DATE

Sgngtune, typad or grinted namie Of registered agent end il ¢ spolicaole

{NOTE. Registerad Agen; signahug requeed wnen reinsiaimg)

Filing Fee is $56.00 Make check payable to
Due by May 1, 2004 Fiorida Dapartment of State
5. WANAGING MEMBERS [MANAGERS 1B, —_ ACDITIONS/CHANGES L
ELE MGRM 7 Geiete WIEE [ charge [ Addillen
NAME EVANS, ARTHUR F Il WAME b e e e
SIREET ADDRESS | 1688 W, HIBISCUS BLVD, STREET ADDRESS oy J,f"’%:f:{f:”"ﬂ}} a.jf“:’ﬂ' [.j " e
Y -ST-2IP MELBOURNE, FL 32901 £ITYy-ST-2p i D.:?,' lj‘%“dUUBXD“UiB -'_-.st E}B
THE MGRM O Datere WILE Clrange [ Acdition
NAME 520 WEST COMMUNITY DVELOPERS, INC. HAME
SIREEF ADDRESS | 6767 N, WICKHAM ROAD, SUITE 500 - STREET ADDRESS
CITY-ST-2P MELBOQURNE, FL 32940 CiTY-Si-ZP .
TILE 3 metete THLE [ Change {7 Addition
RAME RAME
SIREEY ADDRESS STREET ABDRESS
CiTY-S81- 2P CHTY- 5127
HTLE 3 belets ILE [Fchange ] Addiion
HAME NANE
STREET ADDRESS STREET ADDRESS
ciry-sr- e COTY-§T-2P
e O potese TILE [ Change [ Aocition
HAME HAME
SIREET ADBRESS STREET ADDRESS
BITY-S- 1P CHTY-85- 1P
e 1 cesste TiLE O Change [ Adailion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST- 7P City-5T-2p

1. [hereby ceantily that the information suppliad with tis fiing doas not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
fimited liabifity compasyorthe-taoeiver or Tustas empomemd to execute this report as required by Chapler B0B, Florida Statutss.

Lasod #32/0294675

e Y sufling manacs MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Gate Dayteris Phona ¥




