2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 104000039042

1. Enlity Name .
WILLIAM BYRON MEADOWS, LLC

Principal Place of Business

6265 WILLIAMS ROAD
TALLAHASSEE, FL. 3231

Matling Address

6265 WILLIAMS ROAD
TALLAHASSEE, FL 32311

00 G A

04142007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

O $5.00 additional
Fee Requited

4. FEI Number
27-0091331

5. Certificate of Status Desired

MEADOWS, WILLIAM BYRON
6265 WILLIAMS ROAD
TALLAHASSEE, FL 32311

Ay :
1t i

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, o both, in the State of Florida. | am farilias with, and accepl

the cbhgations of registered agent.

SIGNATURE

Signaturs, typad or praied name of regutored agent and tia f appheable,

(NCTE: Rogisterad Agent mpnatung requrad when rsmsiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MEADOWS, WILLIAM BYRON
STREET ADDRESS ¢ 6265 WILLIAMS ROAD
CIy-51-2°7 TALLAHASSEE, FL 32311

TLE

NAME

STREET ADDRESS
crmy-s-ap

TLE

MAME

STREET ADDAESS
CITY-S1-2P

TITLE

NAME

STREET ADDALSS
CIy-S1.2P

TME
NAME
STREET ADDRESS -
CiTy-8T-2p

ot

3.

e

NAME

STREET ADDRESS
CATY-§3- 2P

0’3 154

e
th

11. ) hereby cerlily that the information supplioa with this filing does nat qualify for the exemplions contained in Chapter §19, Farida Statutes. | further certify that the information
ingicaled on this reporl is true and accurate and that my sigeatute shall have he same legat effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or the reggiver or trustee empowered 10 exgeute this IEPOH as required by Chaptar 608, Florida Statutes.
SIGNATURE: Z)/Z—/é iz B Meadaos '—//lu/b") @s)S28-SM7Y

SIGNATURE ANO TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZER REPRESENTATIVE ‘

Dayuroa Phons ¥

Apr 18,2007 08:00 AM,
Secretary of State



