FILED
2006 LIMITED LIABILITY CUMPANY Apr 03, 2006 8:00 am

B ANNUAL REPORT (AR} -
LRICUMENT # Lo5000055095 ecretary of State

1 4ty Ngme 03-15-2006 90024 043 ****50.00
JULIETTE MEADOWS LLC
Principat Place of Business Mailing Address
6650 SQUTHEAST 165TH AVE. 6650 SOUTHEAST 165TH AVE.
MORRISTON FL 32668 MORRISTON FL 32668
2. Principal Place of Business 3. Mailing Address Ilu' |
Suite, Apt. #_etc, Suite, Apl. #, elc. 151 MOORE CR2E083 (10’0&
Cily & State City & Siate 4, FE{ Number Applied For
Ro-23937 ' 7(.0 Nal Appiicasie
<p Country e Country 5. Cenficate of Staws Desiea  [J  $2-00 Acdivonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Regisiered Agent
Name
gg ;‘écs'(éﬁ.lrﬂ'_?érsp.‘rnfss.n_' AVE Stree! Addrass (P.0. Box Number is Not Acceplable)
MORRISTON FL 32668
City FL ’ Zip Code

8. The apove named entity submits this statement for the purpose of changing its regisiered office of ragistered agent, of baith, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Soonulure. tyond o perisd name of

[ MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

nE MGR 7 Delete [ crange [ Adition
RAWE SHADE TREE FARMS INC.

STREETADDRESS | 6650 SOUTHEAST 1685TH AVE. STREET ADDRESS

omY-5-2P | MORRISTON FL 32668 CIRY-81-2p

e 3 Deletz TNE O Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 7P CIFY-ST-2P

TnE 3 Defete TILE Clchange {3 Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS - "

oY Si- 7P CITY-ST- 789

e [ Detere me Ol Changs [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1- 1P CITY- ST 2P

e 3 Oelete TiE [ Change [} Adeition
NAME RAME

STREET ADDRESS STREET ADDRESS

el -$T-2p cy-S1- 1P

TLE 3 oelere WILE [ Change [ Amditicn
NAME NAME

STREET ADOHESS STREET ADDRESS

CIrY-si-2p [ B

11, | hereby ceruly that the informalion suoplied with inis filing does nal qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify thal the infarmation
inchcated on this e nd accurate and thal my signafure shall have the same legal effect as if made under oaln: that | am a managing mermber or manager of the
limiled katility com) iver Of lrusteg empowered Lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: thdu SHicklancl 3ltjotb I52-523-6007

TURE AND TYPED OR E0 naME gLl WANAGER, O AUTHORIZED REPRESENTATIVE Daytria Phona




