2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) \ Mar 02, 2005 8:00 am

DOCUMENT # L04000024736 Secretary of State
1. Entity N
iy rame (03-02-2005 90015 010 ****50.00

MEADOW RUN AT PALM CITY, LLC
Principal Place of Business Maifing Addrass
315} UNIVERSITY DRIVE, STE. 610 3111 UNIVERSITY DRIVE, STE. 610 el
CORAL SPRINGS FL 33065 CORAL SPRINGS FL, 33065

?

Suite, Apt. #, ele. Suite, Ap1. #, eic. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

9—0* /q /// 1{7 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?g'ggqlﬁ:‘:é"ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HODKIN, PETER M

ONE EAST BROWARD BLVD, STE. 1501 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City F L Zip Code

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

Nt

SIGNATURE #
. Sgr_za(uze. nypad or punted nama of registeract agent snd itk d coplicanie DATE
: Check Payable to Florida: Department
’ “Due By May:1, 2005
9. IMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
- THLE MGR [ petete TILE [ Change  [] Addition
NAME HODKIN, PETER M NAME
SIREET ADDRESS |ONE E. BROWARD, BLVD. STREET ADDRESS
Ciry-S1-21P FT. LAUDERDALE FL 33301 CIry-si-zie
TITLE - [3 pelets TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP . CiTY-ST-21P
WLE . L] ey . - 1 pelete TILE R [J change  [] Addition
NAME NAME
STREET ADBRESS STREET ADBRESS )
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CTY-ST-ZiP
TITLE [ Delele TILE [OJcChangg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-Si-2P .
LE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-1P CTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or tru o execute this repart as required by Chapter 608, Florida Statutes.

Anolew Dvcéémiv 30T

SIGNATUR
TUWD oR PRINT%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




