FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000022110 g 01-22-2008 90125 048 ***138.75

1. Entity Nama

MEADOWLARK REAL ESTATE ASSOCIATES, LLC

Principal Place of Business Mailing Address b U U U d U Z {
14421 METROPOLIS, STE 101 14421 METROPOLIS AVENUE
FORT MYERS, FL 33912 US SWITE 101

FORT MYERS, FL 33912 US

e T et et MMININRAAAHIN

1] oli
Suitg, Apt. #, elc. ! Su.te Apt. 4, efc.
é It LC, (O ( J’ '{(/ [O‘ 01092008  Chg-LLC CRZE083 (12/06)

City & State & State 4. FEI Number Applied For
b eSS o Pk my ers, FC 42-1597445 Nol Appicabic
2218;301 l L Country g‘;ﬁ ‘2__ Country 5. Certificate of Status Degired O fese"ggqlﬁ?ﬂ“"“ag
© B Nameand Address of Current Registered Agant 7. Name and Addrass of New Regi ed Agent
Name
WANDERON, THOMAS y Md(dk) !F!g t ﬁm ?‘“Qf"\
809 WALKERBILT ROAD ree ress ox Number is Not Acceptable A
SUITE 5 ITE < we
NAPLES, FL 34110 éd‘ le 0|
i
v fort myevs FL 358, =2

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

SIGNATURE Z/.,%——»C—’ W /"'/}'0/“

Signature, typed or printed name o registered agent and ke H applicable. (NOTE: Rag! Agent s raquingd whan (i Q. CATE

FILE NOWIII FEE IS $138.75 3
After May 1, 2008 Feo will be $538.75

Mike chiack payablé €

* Florida Départment of Siate

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR O Defete TILE %ﬁ:hear?e [ Addition
HAME ENNEN, WILLIAM C NAME [ 431l ML/"Y'Q? oli¢ A

STREET ADDKESS | 14421 METROPOLIS AVENUE SUITE 101 STREET ADDRESS SU i

orv-stze | FORT MYERS, FL 33912 OY-51-2P Fzre {Y\\[{ < F(_/ 33‘1 2
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-7IP

JITLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2P CTy-S1-ZIP

TLE [ pelete TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2IP CiTY-ST-21P

TITLE [ Desete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 2P CITY-ST-2p

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY.ST-TIP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%_ B / 17 -0 237517707

SIGNATURE AND mso OR PRINTED NAME OF MANAGING F, OR AUTHORIZED REPRESENTATWVE Dale Daytime Phone #




