£

FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE MEADOWS, LLC.

Principal Place of Business Mailing Address FALL L
2020 W. PENSACOLA STREET PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32304

LR

02032005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy AoeaFor
: 06-1705857 Not Applicable

$5.00 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

LEON!, STEVEN M [
2020 WEST PENSACOLA STREET DO NOT WRITE
SUITE 2 -

TALLAH;SSEE, FL 32304 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE

Sigraiure, lyped o prinied name of regrstered agent and e if applicatie. {NOTE: Regisiered Agent signature requred when remnstatng DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM . - - i

NAME LEONI, STEVEN Lt 15D S
STREET ADDRESS | PELG-W—PENSACTTA STREET W‘ﬁﬁ‘a

- '
om-s1-2P | TALLAHASSEE, FL 33807 =, 3 ( ke

TITLE MGRM

NAME RUDNICK, JAMES w ey S
STREET ADDRESS mmmmﬁr—"%&@rﬂ' 23535

ony-s1-2p | TALLAHASSEE, FL_3236¢* 3 1.3 |t

TIME P
e SRro9erTPETER  Rosen  Peter

STREE 35 | PO BOX 2535
mff.lffs TALLAHASSEE, FL 32316 DO NOT WR'TE
I:II:E E&auam,-emm’ E scopay ,1Q\$\EY IN TH'S SPACE

STREET ADORESS | PO BOX 2535
Ciry-Sr-zp TALLAHASSEE, FL 32316

THLE

NAME

STREET ADORESS
CITY-ST-21P

TIE

HAME

STREET ADDRESS
CITY-51-2IP

11. | hareby certily that the information suppliegywith jhis filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this rapert is true and accpraf and fhat my signature shalt have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receivef offrustcA empawared 1o execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: VAN D3-B-0S SEOINI)

SIGNATURE AND TYPED OR PRINTED NAME DyslGNING MANAGING MEMEER, OR AUTHGRIZED REPRESENTATIVE Date Dayture Phone #




