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- - ANNUAL REPORT

”2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000006485

FILED
May 04, 2007 8:00 am
Secretary of State

1. Entity Name
MEADOWLAKE REALTY, LLC

Principal Place of Business

6340 SUNSET DR
MIAMI, FL 33143

Mailing Address

6340 SUNSET DR
MIAMI, FL 33143

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-04-2007 90315 043 ****50.00

[FETRTRF ST AR 2 J
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04062007 Chg-LLC CR2EO083 (12/06}
City & State City & State 4. FEI Number Applied For
20-2375656 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired O 5500 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typod or printed nama of registered agent and lite it applicable.

{NOTE: Registerad Agent signature rsquired when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR pelete TLE 77 O cChange  [4gdition
NAME FIELDSTONE, ROANLD R NAME 12, 7 [

STREET ADDRESS | 201 ALHAMBRA CIR., #601 STREET ADDRESS (1{340 D v

orv-s1-7¢ | CORAL GABLES, FL 33134 onv-st-2e | Ay , 12 33M>

TITLE O Delete TITLE 7t . [ Change  EAmdition
NAME NAME Cm/a) , Igucsce

STREET ADDRESS STREET AUDRESS F ). o AL Endd Jc/L

CITY-ST-2P on-st-ze At ataak, 1 330/2

THLE [ pelete TITLE . [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- TP

TITLE [J Delete TITLE [ Change [ Aduition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CiTY- ST-ZP

11. | hereby cenify that the inforngation su

[fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this repcrt is truf ang acchrgte angl that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liakility company or tife reqeive

SIGNATURE.:

trusjee empowered to execute this report as required by Chapiler 608, Florida Statutes.

72,704 3 &AM«WZ/Z&_’ i/ -

=
pa%?/d7 AU 775 Fov

SIGNATURE AND TYPED oRlPRuftED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1 J

Data Crayhma Phona #




