n FILED
2004 LIMITE D A S OMPANY Jul 13,2004 8:00 am

DOCUMENT # L03000041802 Secretary of State

1. Entity Name
NEW GREEN MEADOW, LLC 07-13-2004 90056 019 ****50.00

Principal Place of Business Mailing Address
4530 HUNTING TRAIL 4530 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T s s (KRR R WA
5959 Meadowbrook Dnb5959 Meadowbrook Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Suit 106 (office) Suit 106 (office) 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Worth, Texas Fo_rt Worth, Texas 20-0349690 Not Applicable
P 76112 ngg A 7 6Z|:|p 12 [? E’;{w 5. Certificate of Status Desired ] gfa ggqlﬁdr:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nami
LOFGREN, MAGNUS Edward Shearexr SC.\(\Q C.rC\"
4530 HUNTING TRAIL® ™ T ~ - Street Aadress (P.O. Box Number is Not Acceptablé) — T
LAKE WORTH, FL 33467 209 Palm Way

o Lake Worth FL lf%%o%eo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cn both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :miward Sheazer Schaerer MM7 -05-2004

typed or prirgnd name of registered agent and tile t appheabie. (NOTE: R DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of Stata
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TRE [ Detete e Mgr Ll Change [ Adition
NAME NAME
STREET ADDAESS -~ smeermooress | 1agnus Lofgren
CITY-ST-2P . = av-sze | 5959 Meadowbrook Dr
TLE 3 pelete T Fort Worth, TX 70TTZ Qe [Jaddtion
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTV-ST-2P CITy-sT-2p
TE 3 petete TLE O thange {7 Acdition
NAME . ’ NAME
STREET ADDRESS | ) STREET ADDRESS
CImy-ST-2P CiTy-S1-2P
E— - - - Qo ="+ ~———">——~ -~ T O Change [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-29
| e [ petete L [ Crange  [] Audition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIy-S7-2P
THLE O oelete e [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P \ Cy-st-2p

11. | hereby certify that the information supplied with this {iling ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report i frue and accurate and that my signbture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE Ma,rmu: lafe\v 7-05-2004 ph 817-457-2553

OR PIENTED NAME OF slfm sz*ﬂ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Ceytime Phona #

~_J



