2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT. # |04000024736 Secretary of State

1. Entity Name
03-29-2006 90023 011 ****50.00
MEADOW RUN AT PALM CITY, LLC

Principal Place of Busingss Maiting Address
3111 UNIVERSITY DRIVE, STE. 610 3111 UNIVERSITY DRIVE, STE. 610

o B M
gﬂ‘i ‘:?}”Oe‘cio Sulte, Apt. #, eic. 1st MOORE CR2E083 (10/05)

C{ a{) ﬁeﬁ/‘ + Q/ aK ﬂ City & State 4. FEI Number 20-1911147 :zlpl:;i Ea[me

5 5 07 E Wéﬂr Zp Country 5. Cerilicate of Status Desired [ figg lﬁ?ed(;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;*QC())?KTL%RI?TEI'}I-E?EEAT 17TH WAY. SUITE 504 Stieet Address [P.O. Box Number 15 Not Acceptable)

FORT-LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accemp
the obiigations of regisiered agent.

SIGNATURE
Signalure, typwd of panled name of registered agent and ile 1t applicable. (NGTE Heu\sle!ed Agem sighalure ragiired when remslating) DATE
R FILE NDW'!! FEE IS $50 00 : '
Make Check Payable to- Flonda Department of State.
e _ DueByMay1 2006 AT
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete e [ change [ Adition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS 13111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
Clry-ST-21P CORAL SPRINGS FL 33065 CIrY-si-2Ip
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT RDDRESS
CITY-ST-21P CITy-ST-2IP )
e | - . [ patete e ) L [ Crange _[C] Addition
NAME- MAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P o CITY-ST-2(P
e IR EN 1 Detete TILE [ Change [ Addition
NAME <o NAME
STREET ADDRESS N : STREET ADDAESS
GITY-ST-2IP CITY-ST-71P
TITLE 0 Delete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-ST-2ip CITY-ST-ZiP
TTLE T pelpte TIME [J Change  [I Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hereby certily that the information supplied with this filing deg
indicated on this repori is true and accurate and that
limited liability company or the receiver or truste

uality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
fature sl ave the same legal effect as if made under oath; that t am a managing member or manager of the
powered 1o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 320-0¢

SIBNWD TVPE/BﬂPRlNTED NlME) SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




