2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022110

1. Entity Nama

MEADOWLARK REAL ESTATE ASSOCIATES, LLC

Mailing Address

14421 METROPOLIS AVENUE
SUITE 101
FORT MYERS, FL 33912 US

Principal Place of Busingss

14421 METROPOLIS, STE 101
FORT MYERS, FL 33912  US

FILED
Apr 23,2007 08:00 A
Secretary of State

LR

04162007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
42-1597445 Nal Applicable
: P T " : $5.00 Additional
o _ o G s e, ! ; 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent e . : S 21 § oLl ' s
S e \'..:;.’_ '.:_: o ,; v oot ,

WANDERON, THOMAS - ‘NOT A S
809 WALKERBILT ROAD s Do, NOT WRITE e, iz
SUITE S !

NAPLES, FL 34110

"IN THIS:SPACE & ~

H ' A *
P E NN

8. The above named entity submits this staternent for the purpose of changing its registered office or raglsterad agen, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pinted nama of regestersd agent and iitle it applcable

{NOTE: Registesad Agenl signature required whan reinataling} DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ;o K

TIRE MGR D e e

RAME ENNEN, WILLIAM C R
STREET ADDRESS | 14421 METROPOLIS AVENUE SUITE 104 R

crv-s1-2P | FORT MYERS, FL 33912 RENRE

TITLE
NAME
STREET ADDRESS S
CITY-ST-2IP "

TMLE A
NAME N
STREET ADDRESS i
CITy-ST-21P

TITLE

NAME

STREET ADIDRESS
CITy-§1-2P

MLE
NAME A
STREET ADDRESS T

CITY-ST-2P P

TILE L
NAME

STREET ADDRESS _‘A A o

CHvY-S§T-2P i

DO NOT WRITE

L : A
i o -

ST A
° ot . ' .

INTHIS SPACE .

ot ) i

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tiabilty company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ZL C Cpner

SIBGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Yleblo}  237-454-9I5y

Date Daylime Phons #




