2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000041802

1. Entity Name
NEW GREEN MEADOW, LLC

Principal Place of Busingss

5959 MEADOWBROOK DRIVE
STE 106 (OFFICE)
FORT WORTH, TX 76112

Mailing Address

5959 MEADOWBROOK DRIVE
STE 106 (OFFICE)
FORT WORTH, TX_ 76112

FILED

Feb 22, 2008 08:00 AM
Secretary of State

A G

02182008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-0348690 Nct Applicable
8. Ceriificale of Status Desired a gg'ggl L‘:f:‘;ﬁ""a'

6. Nameo and Address of Current Registerad Agent

SCHAERER, EDWARD
209 PALM WAY
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemgnt for the purpose of changing ils registered office or registared agent, or both, in the Stats of Forida. 1 am familiar wnh and accept

the obligations of reglsterad af
SIGNATURE ﬁ wey ! ?"0 8
DATE

Signutura, typed or printed nams of registered agent and e if appicable.

{NOTE: Registerac: Agen signalure requiredt when relnstating)

FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

LOFGREN, MAGNUS
5959 MEADOWBROOK DRIVE I}
FORT WORTH, TX 76112 y

TME

NAME

STREET AGDRESS
CITY-ST-217

012-016 133.75

TILE

NAME

STREET ADDRESS
LITY-5T-21P

TIMLE

NAME

STREET ADDRESS
Cimy-S§1-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-5T-7IP

TILE

NAME

STREET ADDRESS
CIFy-S7-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the Information
d that my signature shall bave the same Iegal effect as if made under oath; that | am a managing membar or manager of the

empaowsered io execute this repart as required by Chapter 608, Florida Statutes.
2708 917-957- 2>
Daylime Phone #

Date

11. i hereby cerlify that the information suppjfe
indicated on this report is true and accytate
limited liability company or the receivepor trust

N

SIGNATURE: -«

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




