FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045384 D 02-24-2005 90104 008 ****50.00

1. Entity Nama

LAKE MEADOWS, L.L.C.

Principal Place of Business Mailing Address HUVAVUVYV IV
519-B JONES AVENUE, SUITE 5, 2ND FLOOR 519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
> paETea S AT T
020 SW N2 Praee. | ID%20 S i Place.
Suite, Apt. #, otc. Suite, Apt. #, eic. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mty Blondo Mg Flopdlo, 20-0462656 Not Appicatis
Zip Country Zip Country - . $5.00 Aqgitionat
- 5. Certificate of Status Desired O
%7)\"] Lo 53 Ullo Fee Required
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agent
s —— . Name .
'MURPHY, JOHN - = T Murphy
519-B JONES AVENUE, SUITE 5, 2ND FLOOR Street Addrass (P.O. Box Number'is Not Abceptable)

HAINES CITY, FL 33844

10920 SN 1D Place.
¥ MLam\ FL

in Cora

A\ |

8. The above or tha purpose of changing its registerad office or registered agent, of both, in the State of EMrida. | am familiar ‘with, and accept
the obligatifr "
SIGNATURE & ‘2 00P'
Sig?ﬂu.ern‘ntgdnﬁaclf P ud{p&nandmleyf ole {NCTE: Registared Agent $ignalure raquired when reinstatng} DATE
/ \,{O,I . gig'T /“;h.“r" e ot oL R LT ‘
... Filing Fee is $50.00 T e crwioooar 50 s Tt QWe L x o Makie check payable to
n?'e y May 1, 2005 e i T Tt D e SEee e [P Florida Department of State
o . ala $ .

9. cT MANAGING MEMBERS /MANAGERS L] A ADDITIONS fCHANGES .

TNLE MGR [ Delete TILE KChange [ Addition
NAME MURPHY, JOHN L NAME

SIREET ADDRESS | 519-B JONES AVENUE, SUITE 5, 2ND FLOOR smeetaoniess | {OBIO =W WA Place.

Grv-sT-2F | HAINES CITY, FL 33844 ov-st2f PO BV 223001

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY-ST-7IP

TITLE [ pelets TITLE I cChangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ZIP ’ - CITY.ST-2IP

TiTLE ] Detets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE O etets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .. CITy- §T-21P

Hifld . [ Detete TIMLE O change [ Addition
_SWEETACORESS | . Voo ey N GG . TN e AT T
CIFY-ST-2P CITY-ST-21P o oo T T T

11, 1 hereby cerlify that Lhe iple C h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gértify that the information
indicated on this repgi’is true ant ccurale gadthgl my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
pa * W

#0e ed to execule this report as requﬂed by Chapler 608, F?A atutas.
/%//') &Mf 943 923529

;‘ND TYPED OR PRINTED NAME OF SiGNING mﬁ% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytama Prone #

SIGNATURE




