. PP, wray P v
2 04-20-2005 90039 015 *=*=50.00

~ 2005 LIMITED LIABILITY COMPANY . 119%?00022192
ANNUAL REPORT M = i)
= L.p2 L
DOCUMENT # L04000022192 ST,
1. Eniily Nama Q.’
MEADQOWS HOLDINGS, LLC 06 JAN ‘7 H‘H d 53
30§ T U S IATE 1|7 DC"
Piincipal Place of Business Mailing Address TAELAHA SSEP_- FLORIDA U l
4800 LINTON BOULEVARD 4800 LINTON BOULEVARD
A2 A201
DELRAY BEACH, FL 33445 1S DELRAY BEACH, FL 33445 US
B S—— 0 0 G
Suite, ApL ¥, 8iC. Suite, Apl #, atc. 04112005  Chg-lLLC CR2EQS3 (10/03)
City & State City & State 4. FEl Number Appliad For
Zo-{{1 7994 NolAuplicabla
Zip " Counlry Zip - Country 5. Cemf:cateoiSialusDesued O $5.00 Acdional |
. Fee Required
8. Npmae and Address of Curféni Registerad Agent 7. Name end Address of New Reglstared Agent
v Name
MEADOWS, STEVE - T
4800 LINTON BOULEVARD 3 Strest Adcress (P.0. Box Number is Not Acceptable)
A201 .
DELRAY BEACH, FL 33445
‘f‘. City FL I Zip Code
8. The above namad enlity submﬂs ihig glatement fbr tha purposae of changng its rogistered office or regisiared agant, or bath, in tha State of Florida. | am famifiar with, and accepl
the Dbhgnilom;uf rag!slarad aganl ”. . . .o .
su;m'runs A | e el ST s
Sipneture, iyped o Crinjed name of registered apen(and s J apoicatie. {NOTE: Rognstarad Agont signairs required when reneutng} DATE
: . - % . ;
Filing Foe is $50.00 = ; lUE - E Make check payable to
7 OuebyMay1,2005-- - - i R T e - . - - Florda Department of Stats
O : TANAGING MEMBERSIMANAGERS (T ADDITIONS [ CHANGES
e MGRM e O Detete e [ cranps [ Addiica
NAME MEADOWS, STEVE RAME
SIREET ADORESS | 4800 LINTON BOULEVARD, A201 STREEY ADDRESS
CITY.5T-3P DELRAY BEACH, FL 33445 CIFY-51. 2P
I3 MGRM O Deteta THTLE [ change {3 Addition
MAME MEADOWS, MICHAEL NAME
STREET ADERESS | 12 POPLAR LANE STREET ADDRESS
GIy-51.29 COMACK, NY 11725 Ciry. s1-2P
e ! - - O pelete me [JChage [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
Iry-53-2p CTy-ST-DP
TRE O petets MLE [ trange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1-2° cny-SI-2e
TME ‘ [ Deete LE O Change [ Addilion
NAME . ) N - - .- . e .
STREET ADDRESS |. - e - n et n3E o L smmaooness | L . L. L T LA
LA ) o : CIrY-S1-2P :
ne e TS {1 Delete e i v e OCog T O Asdilion
STREET ADDRESS - . .1..7... “.-. -.... ._, . ':-l'-—v.-,-'_-—‘_:;.l SM]IWESS"j‘_'_'_”—_""'__"' ] L mor omm e b oaam . -
CIvY-s1-29 T B R0 R

1. Vhereby certily that the information suppliod with 1his filing does noi quably for the exempiion stated in Section 119.07(3Ni). Plorida Statutes. | further Certily that the informalion
ingicaled on this report is irua and acgurate and thal my signature skall have the same legel eifect as il made under cath; that lam a ma.nagmg member or manager of the

limitad liability company or the rec lrusiee emp 1o executa this j2port as required by Chapter 603, Forida Slalulas
SIGNATURE: MQ‘/ ' ‘H 11 / YA RS Ve

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNNG WANAGING MEMBER, MANAGER, O AUTHONZED REPREGENTATIVE Dare Dayiime Phone 4




