o RS ¢ on = ";

.. FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 08:00 AM

ANNUAL REPORT . Secretary of State -
DOCUMENT #1.04000039042 P ;

1. Entily Name

WILLIAM BYRON MEADOWS, LLC

b

Frincipal Place of Businass Mailing Adcress :
6265 WILLIAMS ROAD . B205 WILLIAMS ROAD :
TALLAHASSEE, L 32311 TALLAHASSEE, FL 32311

TR

. 04082006N0 Ghg-LLC CR2E003 (11/05)
4. FEYNumber Applied Fof
o 27-0091331 Not Apphicable
; i e $5.00 2radivanai
Eth 8. Certificate ul S?ﬂtus Oeshes T3 3% Requised

8. Name and Address of Curent Rnsglstared Agent -

MEADOWS, WILLIAM BYRON
6265 WILLIAMS ROAD
TALLAHASSEE, FL 32311

LR * N

State of Flarica. | am familiar with, ano accept

T L R L O
8. The above named enlity subumits this statement for the purpose of changing its registered office or 1egisteren agent, or hoth, In the
the obiigations of registered agent. ’ §
|

SIGNATURE : i
Sigrated, iyped or pewned nans ol g stered apem and s # apeicadle, T (MOTE. Regueiered Agert mpranse fequred whan remsistng) . DATE

Fillng Fee iz $50.00 )
Due by May 1, 2006 )

L?. MANAGING MEMBERS/MANAGERS L
WILE MGRM

NAME MEAQOWS, WILLIAM BYRON
SIREET ADORESS | 6265 WILLIAMS ROAD
CHY-55-28 TALLAHASSEE, FL 32317

UTLE
NAME
SRECT JDDREES

Lmn-sr-zw

INE

RANL

STREET ADDRESS
ory.-53-2p

mEe

AT

STREEY ADDRESS
ory-e1-IF

SO

L

NAME

SINEET AYDRESS
ay-s1-27
TILE

RARE

STRLET ABDRISS
City-5T-2p X i AL :
11 | hereby ceriffy that the Indormation supplled with this filing does not Qualify for the exemptians conlained in Chaples 119, Flortdi Statutes, T lurther certify thal the informaiion

indicated an Ihis repart is {rue and agourale and that my signature shall have the same legal effect as If mace under oath; that(l am a managing maniter or manages of tha
lirnited llability company of the recelves of iusiee Bmpowered 1o execute tis report as required by Chepler B0, Flarida Statutes.
]

SIGNATURE: wWille 5 7% H!:uﬁu &)S28-SH7

{ KGHATURE AND TYPED OR PRINTED NAME OF SISNING MARASTNG MEMBER, ON AUTHORIZED REPRESENTATIVE Qe Phohe @

FENT

!



