FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000067595

1. Entity Name
MEADOW AVENUE LLC

ecretary of State

04-18-2008 90152 032 ***138.75

Principal Place of Business

2312 SW 54TH STREET
CAPE CORAL, FL 33914

Mailing Address

1616 CAPE CORAL PARKWAY
SUITE 102 #131
CAPE CORAL, FL 33914 US

s VIR RO I

2. Principal Place of Business - No P.O. Box #
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4. FEI Number Applied For
R 20-4278583 Not Applicable
Zip Country Zip Country . . $5.00 Additional
) - - . Certificate of Stalus Desirad a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent

KAUUMBA, GERI MR
2312 SW 54TH STREET
CAPE CORAL, FL 33914

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed or printed name of regisiered ageni and litle ¥ applicable. (NOTE: Regrsterea Agent signatura requirad when reinsiating} DATE

FILE NOW!! FEE 18 $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ Delete TMLE Fichange [ Addition
NAME KAUUMBA, GERI MR NAME

STREET ADORESS | 2312 SW 54TH STREET STREET ADDRESS

Crry-S7-2Ip CAPE CORAL, FL 33914 CITY-S1-2P

MLE MGRM a»uem THLE /ﬂ&? [}Change [ Addition
NAME KAUUMBA, ANIKA MS NaME Gl ey ée

STREET ADORESS | 2312 SW 54TH STREET STREET ADDRESS 9 2 ) 3. cw £y, §

orv-sr2p | CAPE CORAL, FL 33914 avste  |'Cafe (orcl 7 23F/G

TME 7 Delete TITE " [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDARESS

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

TMLE O pelete TMLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cry-ST-2p

e [ pelete TLE [Jchange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TALE [ Delete TLE CdcChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Y CITY-5T-2IP

11. | hereby certify that the informatiog’supplied wi
indicated on this report is true &
limited liability company or the 1

this filing does n ,qﬁalify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the inforrnation
at my signatu Il have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’

ARD TYPEW#D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ffrefof

i) Daytme Phone ¢




