FILED
2004 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000032289 03-18-2004 90182 039 ****50.00
1. Entity Name

THE MEADOWS, LLC.

Principal Placeofﬁ:sa’msﬂ Mailing Address

2020 W. PENSACOLA STREET ’ 20260-W-PENSACOLASTREET

SUIFE 27 SHFE27 5
TALLAHASSEE, FL 32304 TALLAHASSEE, FL-32364 34 0 05 36

R S R TEER

DOy 253D

Suits, ApL ¥, e, Suite, Apt. #, s1c. 02242004

Ehg-tLG CR2E083 {10/03)
Chy & State Cliy & State 4. FEINumber Oé ,7 Applied For
-{705857 Mot
. Agplicabla
zZip Country Country 3 $5-00 rscwona

1 "
;" B, Cortlficats af Stajue Daslrea
m \ LD Fes Requireq

May 06, 2004 8:00 am

§. Namw and Address gf Cutrent h;il;i;nd<llon| T. Namp and Address of New Ragiatarsd Agent

LEONI, STEVENM Leom, S\avery

2020 WEST PENSACOLA STREET  ~ Stregt Address (F.O. Box Mumber |s o) - i, ’
SUITE 27 _._&ﬁtz ;@:N %Q;g,&

TALLAHASSEE, FL 32304 3)“ ‘e -&-_ 3_“7
Cl JpCo
T\ nsec FL | 25%8~.]
§, The sbove named enllty submita this attor the purpose gf changing lte registernd office or reglstered ngent, or boilh, in the State of Florida. | am famElzr with, and sccept
the obligations of registered agent.
SIGNATURE A - QTI_M U‘\
Flllng Fee is $50.00 ' T i chmok peyable 1o :
Du:gyMayi,zoM .. .. Fioride Department of State, -
*. MANAGIMG-MEMBERS /MANAGERS 10, 7 - ADD.ITIIIJ-I;SICHAN(;ES
e NGAM [ P TILE Ocammpe D acenion
NAME LEONI, STEVEN NAME
STREET AGDRESS o k STREET AIDRESS
CTY-51-IP TALLAHASSEE, FL 32304 . cay-51-aP
mE MGRM . 0 beets TIRLE O Chage [ Acitition”
NAME RUDNICK. JAMES NAME
ST icotess |-2020Wh-PENGACODSTREET ‘c SThEEY ADORESS
CITY-sT-1°  TALLAHASSEE, FL-32364- CifY-5T1-2P ) y:
me- [ - e - e DO : dpal - - Oowme Fasten
S S g ek SKask
STREET ADDRESS smeranmiess | .0 - O OIS
omv-51-2¢ cav-st-2p T : )
me- - | - - © = Doves TLE —TINIR - G3Ced AN —*P‘q;"‘é\zflﬂcm“
STREET ADDRESS STREET ADDRESS PD %* 3.535
crv-s1-zP CITY-ST-BP W . g . AW
g 3 peets e Do addvon
KANE NAME
STREET ADOPESS ) STREET ADURESS
CIY-ST-29 Crmy-st-2P
ne ) ‘ O petero e : O ctangs [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CIry-S1-ap . CITY-ST- 2P

11. | hereby certily that the Information suppldew!th this Hiing does net qualily far the #xem plion stated In Section 118,07{3)1), Florida Stahes. | further certify that the information
ingicalod on Inin rapod I true and accurstf spa WAL my Sigranre INAI have e dame legul sffact sd il mads under cath; tnat | &M g managing member or maneger of the
limited liability companY of the receivar or frugiegPmpowered to #xegute this report ae requited by Chapter 602, Fronda Siawles.
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