LA

\ FILED
.2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # L04000055227 €cretary o1 dtate
04-26-2006 90027 017 ****50.00

1. Entity Name

MEADOWBROCK OFFICE ONE, LLC

Principal Place of Business Mailing Address
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34470 OCALA, FL 34471
02242006No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH lS SPAC E 4. FEl Number Applied For
76*0764993 Not Applicable

5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

!

BOYD. ROY Tl e SuE 30 DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The above named _Bntiry submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signature. typad of printed naeme of registerad agent and tie if appicable. (NOTE: Regislsrad Agant signalure required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

'

s MANAGING MEMBERS/MANAGERS
TINE MGR
RAME BOYD, ROY T 1

STREETADDRESS | 1700 SE 17TH STREET, #300
CITY-§T-21P OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE
NAME

s DO NOT WRITE

— CITY-ST-ZiP

— IN THIS SPACE

STREET ADDRESS

! STREET ADDRESS

TiTLE

NAME

STREET ADDRESS
ciy-si-2p

TLE
RAME

CiTY-ST-2I¢

I

.. 11. | heraby certify that the information supplied with this fiin

063 nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
atur all have the same legal elfect as if mada under oath; that | am a managing member or manager of the
ed xecute this report as required by Chapter 608, Florida Statutes.

" SIGNATURE: " Rou Thed Paud T £22°% 559-30/-2048

indicated on this report is true and accurate and that me
limited liability company or the receiver or trustee em,

BIGNATURE AND TYPED M NTED N.\)é o%mmn'c MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




