FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

‘ ANNUAL REPORT ecretary of State

PgnWCNl;JmEAENT # L04000055227 04-19-2007 90038 049 ****50.00

MEADOWBROOK OFFICE ONE, LLC

Principal Place of Business Matting Address quu v -

1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300

OCALA, FL 34471 OCALA, FL 34471 _ .

S TS W T
Suite, Apt. 4, efc. Suite, Apt. 4, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

76-0764993 Not Applicable

Zp Country p Country . Certificate of Status Desired O ?ﬂse'ggq L’:f;g""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BOYD, ROY Tl NaméE]Do\dj ) ,ROq 1. T
1700 S.E. 17TH STREET, SUITE 300 S diroe (Gh gox Nuﬁ:r@ot pfnabe)

OCALA, FL 34471 -
B‘ do. . 200 _
e “Oocla . FL | 35257/

8. The above named entity submits this statgafent for ihbe’purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst agent

SIGNATURE Y y/ /7 < zm

Signature. Wmled rarpic! reqistergt agent and tite i applicable. {NOTE: Registerad Agen! signature required when reinstating)
|=||||-| is s Make check payable to
May 1 Florida Department of State
¥ MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TIE MGR O Delets TITLE [EChange [T Addition
A BOYD, ROY T i NANE 6{ Rg
STREET ADORESS | 1700 SE 17TH STREET, #300 STREET ALDRESS 1% ,—2;&, pﬂ/& B A_A) 2O
CiTY-ST-2IP OCALA, FL 34471 CITY-ST-TIP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-$7-2P
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Detete TMLE [J Change [ Adiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P . CITY-$7-2IF

11. | hereby cenlify that the information supplied with this filj
indicated on this report is true and accurate and tha|
limited liability company or the receiver or trustee

alify for the exemptions comained in Chapler 119, Florida Statutes. | further cestify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) L/ 72 7

IGNATURE AND TYPED }NTED %‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

/i



