FILED
2006 LIMITED LIABILITY COMPANY - Apr 25,2006 8:00 am

ANNUAL REPORT " ecretary of State

DOCUMENT #L03000022110 04-25-2006 90021 030 ****50,00
1. Entity Name
MEADOWLARK REAL ESTATE ASSOCIATES, LLC
Principat Place of Business Malling Address
14421 METROPOLIS, STE 107 939 BAL ISLE DRIVE
FORT MYERS, FL 33912 FT. MYERS, FL 33919
s R r— AT ARV
Vke e 204 /?/c//a po/; 5 Ave.
Suite, Apt. # etc. ﬁff :fé et;' o/ 04182006  Chg-LLC CR2E083 (11/05)
City & State City & Stal 4. FEI Number Applied For
A/" PTMyde, Fo 42-1597445 Not Applicable
Zlp Couniry Zi_p; 39/ COEV-(' 5. Certificate of Status Desred (] aggg :;rd:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —
WANDERON, THOMAS Wagderen, Thomas
BGEHQBIH-A#ENHE—N-GRTH Street Address (P.0, Box Nyrffber i Not Acce/;éab Y
NAPLES,Ft—34108 | _R09 Walkerbi it Ko *5

C“WM/ﬁf FL | Zyg’di/ o

8. The above named entity submits this statem

| for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obkgations of registe

SIGNATURE 2o b
SigndiGra, typed or printed nama of regislered agent and title I applicabla. (NOTE: Ragisietad Agenl signature required whan rainstating} DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete Tt Rl Change - [ Addition
NAME ENNEN, WILLIAM C NAME
STREET ADDRESS | 989 BAL ISLE DRIVE STREET ADORESS | /4 A /Ve/rcpa/j.[ /ue) Su f;‘f e/
CITY-ST- 2P FT. MYERS, FL 33919 CITY-5T-2IP /:'0 ,./ mye,-_r‘ y 2 _—,7_?9/02
TITLE {1 Delete TITLE " 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-2IP
TITLE 3 delete HILE O change [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-57-21P ¢ITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Y. ST-2IP
TILE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALCRESS
CITY-§T-7iF CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:_Q m——\ Bt g!\r\er\ qh‘&\o(a 2% -4sH-91<4

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




