2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 25, 2006 8:00 am

DOCUMENT # LO5000067595 ecretary of State
MEADOW AVENUE LLC 04-25-2006 90019 024 ****50,00
Principal Place of Business Mailing Address

2312 SW 54TH STREET 1616 CAPE CORAL PARKWAY LUUO4399

CAPE CORAL, FL 33914 SUITE 102 #131

CAPE CORAL, FL 33914 S

2. Principal Place of Business 3. Mailing Address ||"|l||| II’ |||

LT

Suie. Ap. #. etc. Suite, Apt. #, etc. 03112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. £Et Number Applied For
i 0—tf2 785 LE] Not Applicabie
Zip Cauntry Zip Country . ) $5.00 Additional
5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUUMBA, GERI MR :
2312 SW54TH STREET Street Address (P.Q. Bax Number is Not Acceptable)
CAPE CORAL, FL 33914
City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnoted name of Jegisiened agent anc tle ff applicabla, [NOTE: Regisiered Agent signatiia raquired when reinsiat:ng) 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 /CHANGES
TITLE MGR 1 pelete TITLE [ crange ] Addition
NAME KAUUMBA, GERI MR NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS
Cimy-ST- 2P CAPE CORAL, FL 33914 CIFY-ST-2P
TITLE MGRM O pelete THLE [ Change £ Addition
NAME KAUUMBA, ANIKA MS NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS
Cry-s1-21IP CAPE CORAL, FL 33914 Cry-s1-2P
THTLE O elete TITLE [ change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O velete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CmY-ST-2IP
TIMLE L] petete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P CIy-Si-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CIY-S1-219

11. | hereby cenity that the information sypplied with thigAiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
i my signature shall have the same legal effect as if made under oath; that | am a managing membar or managar of the
mpowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Vﬁ‘”ﬁ £

SIGNATURE AND ﬁn OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone &




