~ FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000012790 CTEE (04-28-2006 90027 039 ****50,00

1. Entity Name
MEADOWLARK INVESTMENT GROUP, L.L.C.

Principal Place of Business Mailing Address “UY 'J o b b ﬂ
-1 3486-SOUTHERN-WAY- ~+3486-S0UTHERN-WAY—

~WINDERMERE-FL—34786-. , WINBERMERE—F+—34786
25828, Maquwide, ,édifggy 2532 S, MAGlide o #s

S sl 0 00O
2. Principal Plade of Business 3. Mailing Addrass

ite, . #, atc. ite, Apt. #, elC.
Suite, Apt. #, 8tC Suite, Apl. #, slc 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0451132 Nol Applicable
ip Country Zie Country 5. Cerificate of Status Desired ] ?eseggq lm""“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name rd

HARDBECK, JEFFREY A J £ees ,Y A —£CAA49/
13486 SCUTHERN WAY Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34785

Y P W N/ATE #Zomd 484 7€

Y L9 wovef FL | *&% 27

8. The above namg, enmy submlts this s men?ths purpose of changing its registered office or registered agent. or bath, in the State of Plorida. | am familiar with, and accépl

o Y2 bt

5 ! prnted namereglslefed agent and 1itld 1 appcatie (NOTE: Regrstared Agent Signalure requirsd when rantclanng) T 7 oaEL™
L 4

Flllng oo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O Delete TITLE [ Change (7 Addition
HAME HARDEBECK, JEFFREY A RAME
STREEY ADDRESS | 134868 SOUTHERN WAY STREET ADDRESS
CITY-51-2IP WINDERMERE, FL 34786 CITY-ST-2P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-1-2P
THLE O Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TLE O oelete TiTLE O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-gt1-21P
MLE O oelete TTLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-29 CITY-§T-2IP
TITLE L] Delete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE;, e fb/.!ﬁé/?é

Dﬂ PRINTED 'A'E OF -E'BEK. OR ALUTHORIIED REPREBENTATIVE Oaytime Fnone #

6/5 0




