-t -

FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000068573

1. Entity Name

GLENDA'S MEADOW, LLC

Secretary of State

Principal Placs of Business Maing Address
6107 GAZEBG PARK Pi. N, STE 107 6107 GAZEBQ PARK PL N, STE 107
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE v AoDioaFe
20-1641971 Mot Applicable

$5.00 Acational

5. Cortificate of Status Desiced ) Fee Required

6. Name and Address of Current Registered Agent

Smcg,f?éaoé\ﬁ?& PL N, STE 107 DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. ! am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of nemiad name of 1Bgistared AQSNT and Llie | apoKcaDle. (NOTE Regtaron Agent signature reguired when reinslatiog) DATE

Filin% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
Lt MGRM
HAME SILLS. MILTON T

STREET ADDAESS | 8647 NO ROAD
Cily-81-2P JACKSONVILLE, FL 32210

TILE MGRM _— o

N DREES HOMES OF FLORIDA, INC. - ,“D*?—’anif— Hﬁ« "y

SIREEN AODRESS | 6101 GAZEBO PARK PL N, STE 107 e 1907 B0008-004 50,00
onv-gr-2p | JACKSONVILLE, FL 32257

T MGRM

HAME GALLION, JOHN P

STREET ADDRESS | 382 NW 27 1ST WAY
CIry-SI- 2P LAWTEY, FL 32058 DO NOT WR'TE

TITLE MGRM I N TH lS S PACE

NAME GALLION, DONNA K
STREET ADDRESS | 3B2 NW 271ST WAY
CITY-5T-2IF LAWTEY, FL 32058

TILE MGRM

NAME CARTER, RANDALL R
STREET ADORESS | 8101 103RD ST,

€Y 51- 2P JACKSONVILLE, FL. 32210

NILE

HAME

STREET ABORESS
cIry-Sr-ap

11. | heraby certy that the information supplied with this Tiing does not quably for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on lfis raporl is trua and accurate and that my signature shall have the same legai effect as i made under carh; that | am a managing membar or manager of the
limited liabihty company or tha recever or trusies empowerad 1o exacute 1his repori as requirad by Chapler 608, Florida Slatuias.

SlGNATURE:;rM- A—a—bﬂ' Lawnence ¢ HEQBST |-31-01 FSF-S-%Lo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone *




