FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # L05000000428 ecretary o ate
02-25-2008 90136 012 ***138.75

1. Entity Name
MERIDIAN GROUP LIMITED LIABILITY COMPANY

Principal Place of Business

500 NW 43RD ST
SUITE 3

-, 60010415,
GAINESVILLE, FL. 32607

e e W[ ATITITANS

Hiio-D N

ite, A 3 i . .
Suite, Apt. #, etc Splte, Apt. #, elc 01132008 Chg-LLC CR2E083 (12/06)
City & State — City & State -~ " 4. FEI Number Applied For
omnesrille F 20-2103502 Not Applicable
Zip Country 32%&0@ Count 5. Cenificate of Status Desired a $5.00 "f"’dm""al
{ 4 § Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

HUDSCN, JOHN .
2841 N.W. 41ST STREET Stragt Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL l 2ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il appicabils. {NOTE: Raglstered Agent signamnwe raquired when rainsiating) DATE

1 Hiaks ootk psyable to

FILE ROWI!! FEE IS $138.75 Make check payal
Floraidah Depprtmgpt of, sgatq

After May 1, 2008 Fee will be $538.75 : &

[

5. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ Delete e 7,& mange [ Addition
N HUDSON, JOHN NAME HNO-D NS PI :

STREET ADDRESS | 500 NW 43RD ST SUITE 3 STREET ADDRESS ’ ’

CTY-ST-2F | GAINESVILLE, FL 32607 ciTY-57-2p G@lﬁe&w’ ' lﬁ,, F’L- 32@%

TITLE : O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P : CITY-ST-21P

TITLE ‘ [ pelate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS

GCITY-ST1-71P CITY-ST-ZIP

TITLE O pelete THTLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Detete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CIY-ST-2IP

e - ] O oetete TME | Change [ Adgition
NAME R NAME . + .

STAEET ADDRESS : o "STAEET ADDRESS

CIrY-sT-2IP - CITY-ST-2P

11. | héreby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiry that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2t %/24/&6 38259 D780

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Phone #




