2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041802

FILED

Feb 21, 2005 08:00 AM

1. Entity Name
NEW GREEN MEADOW, LLC

]

Principal Place of Business

5859 MEADOWBROOK DRIVE -
STE 106 {OFFICE) _ . :
FORT WORTH TX 76112

Mailing Address

5958 MEADOWBROOK DRIVE
STE 106 (OFFICE)
FORT WORTH TX 76112

Y

|

Il |

Secretary of State

WA

Z. Principal Place of Business . T 3. Maiing Address
Suite, Apt. ¥, Bic. — Suite, Apl # elc. 15t MOORE CR2ED8S3 (10/04)
City & Sate S Ciy & State 4. FEI Number Applied For
20-0349690 Net Applicable
7
Zn Couniry ® Country 5. Ceruficate of Status Desiad [ 39-00 Additional
B ] Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

SCHAERER, EDWARD
209 PALM WAY
LAKE WORTH FL 33460

Street Address (P.0. Bax Number is Not Acceplable)

City

FL

Zip Code

3. The above named entity submits this statament for the ;:;urpose of changing its reglste_rad office or registerad agent, o} bo:h, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . — . . .
Signatute, typed of phrited name of registered agant and bitls 4 asplesble (NCTE Rogisterad Agen! signatre raguied whan canstaling) DATE,
FILE NOW!!! FEE IS 85000  ......
Make Check Payable to Flotida Department of State
Due By May 1, 2005
5. “MANAGING MEMBERS / MANAGERS | K ADDITIONS{CHANGES
L MGR [ Deiete it [ change  [] Addition
NAME LOFGREN, MAGNUS NAME
STRLET ADDRESS | 5959 MEADOWRBROOK DRIVE STREET ADDPESS LGODOIn238008
on-SLIP |FORT WORTH TX 76112 N LR 221 N5-80077-020 50, 00
ILE ] Delele 13 [ change [ Addition
NAME MAME
STREET ADGRESS STREET ADGAESS
Y-St P T -5 Ar
TIRE O petete niLe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CTY-5Y- 20
TIE [ pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P _ QIY-51- 4P
TTLE O celets BILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CifY ST 2P
TITLE 7 Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CIY-§1-2P CirY-si-ZIp

11. | hersby certify that U'Ie |nformat|o
indicated on this reportis true an
limited liakility company or the I

P —

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ert|fy that the information
courate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
a1 of trustes empowered to execute this report as required by Chapter 608, Florida Statutes

/ Mwo"ws

e

2-13-0f

ClE-us?-2585

SIGNATURE AND T\’PED OH PAINTED NAME OF SIGNING IIIANAGING MEMBER MANAGER, OR AUTHORIZED REPRESEN‘IA“VE

Date

Daytime Fhone ¥



