2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000428

1. Enlity Name

MERIDIAN GROUP LIMITED LIABILITY COMPANY

Principal Piace of Business

500 NW 43RD ST
SUITE 3
GAINESVILLE, FL 32607

Mailing Address

500 NW 43RD ST
SUITE 3
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90082 041 ****50.00

60019160

LT

AR AU

01102007 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
20-2103502 Not Applicable
Zi Countr Zi Countr it
P 4 P ¥ 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, JOHN
2841 N\W. 418T STREET
GAINESVILLE, FL 32606

Sireetl Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signalure, ypeo oi prinled narme of regisiered agent and bilg f APpIiCabie, INOTE g Agent 1equigo whan g DATE

s ‘ Filing Fee is $50.00 Make check payable to

o Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TLE [ Change  [] Adgition
NAME HUDSON, JOHN NAME
STREET ADDAESS | 500 NW 43RD ST SUITE 3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32607 CITY- ST 2P
TILE [ Delete THILE [ change  [] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
WILE O Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy - §1- 24P CITY- ST-21P
TITLE [ Delete TILE [ Change  [3 Addition
MaMmE NAME
STREET ADDRESS STREET ACDRESS
CiTY-SI- 2P CHY-81-21P
TLE = Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. | herehy certify that the information supplied with this filing does not quatity for the exernplicns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

2—252 0> 35X-490-0%07

S|GNATURE./"’“”/Z

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qayume Prona ¥

|




