2007 LIMITED LIABILITY COMPANY

s ANNUAL REPORT (AR} FILED

DOCUMENT # L05000055095 Jan 24, 2007 08:00 AM
1. Entity Namc S
= ecreta of State |
JULIETTE MEADOWS LLe ry
Principal Place of Businoss Mailing Address
6650 SOUTHEAST 165TH AVE. 6650 SOUTHEAST 165TH AVE.
T o ”"“l”l” ||m IV” IIM IIW "m II\I“W I""ll“l ml’ |H||\ Wlm
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suiie, Apl #, clc. 15t MOORE CR2E083 (10[06)
City & Slate Cily & State 4. FEI Number Appliod For
20-2937876 Not Applicable
e Counlry Zp Couniry 5. Certificato of Stalus Desirod O gi ggﬁ?:;"’“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
STRICKLAND, MARK . — — ——————— =

Slreot Addross (P2O. Box Numbar 1s Nol Accoplabla)

6650 SOUTHEAST 165TH AVE.

MORRISTON FL 32668

Cily FL ‘ Zin Code

8. The abovo ngaxd onhily submits this slalement for the purpose of changing its regisiered office or ragisterad agont, or both, in the Stato of Florida. | am famivar with, and accept

the obligalig

SIGNATURE A L‘ Ade M ONW

ferd ageth and e it appicatle, = (NOTE: Regsicrea Agen signalure raqured when feinsiaing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

HILL MGR T Delete 1r. ) Change [ Adeltlion
NAMI SHADE TREE FARMS INC. NAM: _

SINETADDYSS | 5680 SOUTHEAST 165TH AVE. STETADDIYSS 1 Jujnq.m.ll% 8%1]%15-E|]1 1 o DD

City-S1- Ik MORRISTON FL 32668 CIY-$1-2IP 01726400 - A

i J pelete Tt [J change [ Addilien
NAMI NAME

SIREET ADDRI 88 SIRFETADDRLSS

GITY-81-20 Y-l

1 T pelete 1L O Change [T Addttion
NAML NAME

SINCL T ADDIU 58 SIREETADDRESS

CYnTe - Wirsi-ae

e [ pelele i [ Change ] Adetntion
NAMI NAMI

SIREL T ADDR §% SIRLTADDH 55

Y- s1- 7 CIy-31- /1P

e O oolele T [Jchange [ Adduion
NAME NAME

SIRET T ATDRI 55 SIRLCTADDH 58

CIY-$1-2p CITY-ST-71P .

nmiy [ peiele 11 [ Change [ Adkilion
AL NAML

SINCET ADDRESS SIRIFTANDRESS

CITY-51-21P CITY-8T- 2P

11. ! neraby corlify that tho infermalion suppliod with this filing deos not qualily for the axemplions contained in Section 119, Florida Stalules. | furthor cerlify that the information
indicalod on this reporl is true and accurala and thal my signalure shall have the same tegal elfect as i madoe undor oalh; that | am a managing member or manager of tha
limiled liability company or the roceivar or rusloe empowerod O exacule Ihis reporl as requirad by Chaplor 608, Florida States.

smNATunEﬂ/\Jq :}Y;\_‘/J\Lv\q/{ Work Shicklaed J-18-0T7 352-529.4007

SIGNATURE AND TYPED OR}HINTED NAME OF SIGNING IMNAGING MEMBER, MANAQER, OR AUTHORIZED REFRESENTATIVE Dale Daywme Pnone #




