. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entily Name

DOCUMENT # L.05000080751
MEADOWS & SHOEMAKER, ATTORNEYS-AT-LAW, LLC

Principal Place of Business

403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

Mailing Address

403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Maling Address

Suita, Apt. ¥, elc,

Suite, Apt. #, 2k,

FILED
Apr 25,2006 08:00 AN
Secretary of State

L

03272008  Chg-LLC CR2E083 (11/05)
City & State Gty & State 4. FEI j Appliad For
. i 2.3“ 503 Not Applicable
ap Country Zip Couniry 5. Cenificate of Slatus Desied [ ?ig&f:dm“‘
L 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ MName
MEADOWS, LEE
405 NORTH CALHOUN STREET Street Address (P Q. Box Number iz Nof Acceplable}
TALLAHASSEE, FL 32301 -
City FL Zin Code

8. The above named enlity sabmits this sta)
the obligations of registered GQETH |

SIGNATURE

familiar with, and accept

Samwd regimeonta) noemt and e 4 appicable.
e

¢ for the pu?q of changing ¢ eg!szerjf.i office or regisiered agent, of both, in the Siate of (Iorida. i
3

TTNUTE: Regisiered Agore sigrotre requend whee renstatog!

] Kauion
MEADOWS, LEE
STREET ADDRESS | 403 NORTH CALHOUN STREET STREET AORESS
oTv-S-I¢ | TALLAHASSEE, FL 32301 CTY-51-2ZP
MILE 3 peleie HUNE Hﬂﬂ GBDSB 1 ?Eaj Crenge 3 Addition
M e 05/ U5 Dh-8U0R4-015 50, 00
STREET ADDRESS STREET ADDRESS
Y-§7- 7P omv-81-IP
WhE 3 oetete WiLE [change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-31-29 CiTY-81-2P
TE ] Dekte BIiE Icrange [ Addtion
NAME MAME
STREET ARDRESS STREEY ADDRESS
CITY-57-ZP GTFY-§1- 7P
TE 3 Delee WIE O Crarge 3 Aduiian
T Nan;
STRECT ADDRESS FIREET AUAESS "
CIY- §T-2P ry-51-2p *
TTE 3 oefete e [JChange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P /—\ CTY-51-7P

indicaied an this reporl is trpe and sl
timited labillty company or j

1. | hereby chitify thet the indojmation supglied with this filing doss not gualify for the exemptions contained in Chapier 113, Florida Statules. | further certily that the information
and that my signatuse shufl have the same legel effect as i made under oath, that | am a managing member o manager of the
ustes empawered o execute this report as required by Chapter 608, Florida Statutes.

v

{206 g0 JakgE13

SIGNATLLISE:

NATLRE AND mw NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE nan

Dayirne Phone ¥

L Y



