FILED

2006 LIMITED LIABILITY COMPANY ., Mar 10, 2006 8:00 am

ANNVUAL REPORT _

Secretary of State

PSWCN%EAENT #105000044955 01-30-2006 90152 013 ****50,00
THE MEADOWS, LLC
Principal Place of Business Mailing Addrass .
4523 PALMBEACH BLVD. 4523 PALMBEACH BLVD, yuuusivu
FORT MYERS, FL 33905 FORT MYERS, FL. 33905
S S AR AR
Suite, Apt. #. etc. Suite, Apt. #, eto. 01112008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Ny -~ Applied For
Q:E ) ”"1;235 gl S' Nat Applicable
Zp Country Zp Country 5. Centificats of Status Desired a Eose'ggmm““"
€. Nama and Address of Currant Reglstared Agent 7. Name and Address of New Registarsd Agant
Name
LARROW, PAUL L - - : S
3501-312 DEL PRADO BLVD. Streot Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City ) FL I Zip Coco

8. The above named enlity submits this statement for the purpose of changing its regisered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept
the obligalions ol registered agent.

-

SIGNATURE

Sigrature. ypad of printad Name of ragisTaed e and [t ¢ Aophcakle, {NQTE: Rogmiernd Agent 3ignamure requirnd whien nwnstanig} DATE
<
Filing Fee Is $50.00 Make check payabla to
Dus by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
it MGRM 5 oekere TINLE O crange [ Addition
NAME YE SIN, MYPNG NAME
STREETADDRESS | 4523 PALMBEACH BLVD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS. FL 223805 Cy-ST-21p
TITLE MGRM O vetete NILE O Crange T Addition
NAME SIN, JA WOO MAME
STREET ADDRESS | 4523 PALMBEACH BLVD. SIREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 CIrY-ST-2P
TITLE ] Detere TALE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-$i-2p CITY-ST-1P
TIRE O celcte f e Ochang [ adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-29
TITLE O Colete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-. 2 CITY-5T-2P
e — “Doeme . § me — - ) ) Crange  [JAdcition
NAME MAME
STREET ADDRESS STAEET ADORESS
CirY.§1. 2P CITY-ST-2IP

11, | hereby certify that the infarmation supplied with Inis liing does not qualify for the exemptione contained in Chapter 119, Rorida Statutes. | further cenity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustea smpowared to executa this report as required by Chapter 608, Florida Statutes.

Al /e5“7;m Og

FRINTED NAME OF SIONING RARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:!

SHIMATYRE AND TY)




i

gz ATTACHMENT
g% 5000010

es,sf

3 _
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

THE MEADOWS, LLC
4523 PALMBEACH BLVD.
FORT MYERS, FL 33905

Subject: THE MEADOWS, LLC

Reference Number: L05000044955

Please be advised, we have T your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

A

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



