. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT (AR} ecretary of State

DOCUMENT # L04000041958 04-24-2006 90068 025 ****50.00
1, Entity Name
THE MEADOWLANDS, LLC
Principal Place of Business Mailing Address
2825 LEWIS SPEEDWAY 2825 LEWIS SPEEDWAY
SUITE 104 SUITE 104
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E083 {10/05)
City 8 State City & State 4. FEiNumber ) Applied For
13-371 2S5 A323 Not Applicable
Zip Cauntry Zp Country 5, Certificate of Status Desired a gese-ggq 3?:;“""3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

SMITH, CHARLES K
2825 LEWIS SPEEDWAY

Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 104
SAINT AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE
s Signalure. typwd of prinfed name of regratersd agent und tile ! epphcable {NOTE: Regrsiered Apent signature required whan remsizing) DATE
v o s v A b s Ty ?
LA 138 X doal : :
o, MANAGING MEMBERS /MANAGERS . 100 ADDITIONS / CHANGES
TIE MGRM O petete TILE [J Change  [] Addition
NAME SMITH, CHARLES K NAME
STREET ADDRESS | 2825 | EWIS SPEEDWAY, STE. 104 STREET ADORESS
CiTy-57-7ip SAINT AUGUSTINE FL 32084 CITY-57-21P
TME [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§1-2IP
TITLE 3 petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-ZiP CITY-ST-2Ip
TIRE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7Ip
T TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP cIrY-§1-2Ip
THLE T Delete E [T} Change  [7] Addition
HAME NAME
STREE! AUDRESS STREET ADDRESS
CilY-5T-2IP CITY-ST-2Ip

¢ 11. | hereby certify that the information supplied with this filing does not quatify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
H indicated on this report is 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

i limited Yability company or the regeiver or trusiee erﬁenﬁ%repm as required by Chapter 608, Florida Statutes,
SIGNATURE: /- 2 Fte Pl -pof-3377




