. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000006485 : ' 05-01-2006 90039 048 ****50.00

1. Entity Name
MEADOWLAKE REALTY, LLC

Principal Place of Busingss Mailing Address RUy J U q ? ?
207 ALHAMBRA CIRCLE SUTE 601 207 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L T

2. Principal Place of Business 3. Mailing Address

4o SupseT DR Yo SmSE]T DR

Suite, Apt. #, elc. Suite, Apt. #, eic. 04052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
/f]! Ami 6 1AM/ @ ojﬁ .22 7“(“ A Not Appiicable

Zip ‘_'L Country Zip Counitry " . $5.00 additional
33 [ j aSA, &jl @ H_ 5. Certificate of Status Desired O Foo Required

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

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 801 ‘| Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Bigratse. hred or printed narme of registered agent and tie il applicable. {NQTE: Regislarea Agen; signature required whan reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T 0 petete e Mank [ Change G Addition
HAME NAME Qnarn K. F Wlﬂg
STREET ADDRESS sweeTao0Ress | 241 AARORR 18 ,é/éd'/
CiTy-S7-21P CITY-57- 2P OpRAL (rplils kL 43
TITLE O pelete TILE [ cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TINLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P CITY-51-2IP
TILE O3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /7 P CITY-5T- 7P

11. I hereby centify that the informatjbrysupplied withARis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug, dng accurate ang fhat my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

#e empgwered tc execute this report as required by Chapter 608, Florida Statutes,

Daytima Phong #

M0 K A SHh

810NATURE anD TYPED OR PRINTE BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date




