FILED
2005 LIMITED LIABILITY COMPANY . May 25,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049635 05-02-2005 90368 001 ****50.00
1. Eniity Name
QUAIL MEADOWS, LLC
Principal Place of Business Mailing Address
4227 NORTHLAKE BLVD. 4227 NORTHLAKE BLVD, 3 [' 0 07 4 02
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R S KUK T
Sulte, Apl. %, et - . . Suite, Apt, #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & Stala 4, FEI Number Applisd For
2o0-43243260 Not Applicabia
Zip Country Zip Country : . $6.00 additona!
§. Cerfificate of Status Desired 0 Foo R ‘
8. Neme and Address of Current Regisierod Agent 7,_Name snd Address of New Reglstered Agent
Nama
SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Streel Address (P.O. Box Number Is Noi AcCeplabla)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
4. The zbove named enlity sUCMIls this i for the purp of changing 1 ragi: olfice or rege: sgent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
, VpRd OF rted name of ageniand dia ¥ IOTE: Ragistared AQRT: Siohiturt required when reinstating) DATE
Flling Foe I3 $50.00 Make check payzbie to
"gy May 1, 2005 Fiorida Departrent of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
me MGR O et TE [Jcange [ Acdsion
NAME ARANDA, MICHAEL F NAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADORESS
cy- 51,20 PALM BEACH GARDENS, FL 33410 Ly BB
TITLE 8T O deletn ML [ Change [ addiion
NAME ARANDA, MICHAEL F NAME
STREET ADCRESS | 4227 NORTHLAKE BLVD. STREEY ADORESS
CITY-S1- 20 PALM BEACH GARDENS, FL, 33410 CiTy-ST-hPF
TALE [ ookt Tme O Cange  [J Addiicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-Iw CiTy-§1-2P
NKE O peete e O Change [0 aadtion
NAME NAE
STREET ADDRESS STREEY ADDRESS
CImy-ST-2P y-51-1P
TITLE 3 Delete T O crange [ Acdition
MAE NAME
STREET ADORESS STREET ADDRESS
CiTY- 1.1 y-Si-op
TME [ Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-79 Ciry-51-3P
11. Fhereby certily that the inlormation supplied with this filing does nol quality for 1ha exemption stated in Seclion 119.07(3){i), Florida Statules. | turther cenify that the information
Indicated on this report |s true and accfirdta and that my signaiure sharl hava the same (egal aftect as il made under osth; thal | am a managing member of manager of the
limited liabiliry cma%(a' frustes empoweared to axeculs this repant &3 requred by Chaprer 508, Florida Siatutes,
SIGNATURE: Wichel FArgrda 4.88:05" S(01-adlo-lglR
SGNATURE AKD TYPES OR PRINTED NAME OF B:GNING MANAGING MEMBER, MANAGER, O ALTHORITED REPRERENTATIVE JE¥ep———




