2008 LIMITED LIABICITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039042

1. Entily Name

WILLIAM BYRON MEADOWS, LLC

Prncipal Place of Business Mailing Address
6265 WILLIAMS ROAD 6265 WILLIAMS ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL. 32311

FILED
May 01, 2008 08:00 AN
Secretary of State

AT

04072008 No Chg-LLC CR2E083 (12/07)

4. FEI Number

27-0091331 Naot Applicable

Applied For

5. Centficate of Status Desireg

O $5.00 Agditonal
Fea Required

B. Name and Addross of Current Registerad Agant

MEADOWS, WILLIAM BYRON
6265 WILLIAMS ROAD
TALLAHASSEE, FL 32311

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar wilh, angd accept

the obhgations of registered agent.

SIGNATURE
. Skmatura, typed of proled name of registered agent and T d appicable (NOTE: Hegrsteredt Agent mgnature raquired when rensteing)

DATE

- FILE NOW!!! FEE 15.$138.75
After May 1, 2008 Fee will be $538.75

HDO0G03564 10

U527/ 03-8008-018 138,

—.d
o

[ MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MEADOWS, WILLIAM BYRON
STREET AODAESS | 6265 WILLIAMS ROAD
Gy-§1-zP TALLAHASSEE, FL 32311
TILE

RAME

STREET ADDRESS

oIfy-§1-22

TINLE

NAME

STREET ADDRESS

CITY-§1-7P

MLE

NAME

SIREET ADDAESS

CTY-$1-7p

TiLE

NAME

STRELT ADDRESS

CIrY-g1. 2P

ML

NAME -

STREET ADDRESS

CITY-§t- 5P

1. i hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Stalutes. | further certify Lhat the information
indicaled an this report is true and accwate and thal my signalure shall have the same (ggal eflect as if made under oalh; hat | am & managing member of manager of the
limited habilty company of the receiver or truslee empowered 1o execule this repor! asglquired by Chapter 808, Florida Statutes.

SIGNATURE: W%—-’/}@v@

SIGNATURE AND TYPED OR PRINTED NAME W%GHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Hizq f DF (gS0)525-54)

Oayume Phone #




