FILED

2004 LIM BILITY COMPAN

.- AL L R MPANY Apr 19, 2004 8:00 am
DOCUMENT # L02000010213 B ecretary of State

1. Entity Name
MERIDIAN QAKS, LLC 04-19-2004 90037 029 ****50.00

Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, L 32210

I R

02042004 No Chg-LLC CR2E083 (10/03) '
4, FEI Number Applied For
02-0611288 Not Applicable
i i $5.00 additional
8. Certificate of Status Desired 1 Fee Requirad

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL. 32210

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

SIGNATURE
Sigrature, typed or priitad name of registered agent and tie if appkcable. (NOTE. Registered Agent signature maquined when renstating) DATE
Flllng Foo Is $50.00
4 Due by May 1, 2004

-5 MANAGING MEMBERS/MANAGERS
“fme P

NAME ATLEE, KENYON S

STREET ADORESS | 5213 ORTEGA QAKS LN

CiTY-51-BP JACKSONVILLE, FL 32210

TWLE VP

NAKE CRISP, DALE K

STREEE ADDRESS | 5108 HARBOUR PT. CIRCLE

CIFY-ST-2P JACKSONVILLE, FL 32210

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-§T1-21P

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this repon is trys and accurale and that my signature shall have the same legat eifect as if made under oath; that | am a managing member or managsr of the

. limited liabllity company or the recefar or trust rad 10 execute this raport as required by Chapier 608, Florida Statutes.
SIGNATURE: /4; } M aoy-384 L 9G4
ANt TYPeD OB

GIGNATURE NAME OF BIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




