2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080751

1. Entity Nama
MEADOWS 8 SHOEMAKER, ATTORNEYS-AT-LAW, LLC

Principal Place of Business

403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

Mafing Address

403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

FILED
Jan 30,2007 08:00 AM
Secretary of State

MR

01222007 Na Chg-LLC CR2ZEQB3 (13/05)
4, EEINumber Applied For
5£8-2311303 Not Applicable
] N $5.00 aAdstionat
5. Cerificale of Staws Desired ] i rod

£. Namse and Address of Current Registersd Agent

MEADOWS, LEE
403 NORTH CALHOUN STREET
TALLAHAGSEE, FL 32301

& The abiove named ety submits thiz statement for the purpese of changing is registeres office or regisiered agant, or bolh, in the State of Florlda. | am familiar with, and accept

the obsligations of regisierad agent.

SIGNATURE

Snste, fyped Bratad narne oF mgmered sgent and 11 i appoicabie,

Filing Fee Is $50.00
Due by May 1, 2007

%. MANAGING MEMBERS/MANAGERS |

e D

MEADOWS, LEE

403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

STREET ADORESS
CTY-51-2F

e

STREFT ADDRESS
CIFY.51-29

WRE

STREET ADDRESS
CiTY-sT-2P

TRt

BTREET ADDRESS
coy-st-ue

e

HAME

STRIET ADDAESS
£y -50-2p

me

NANE

STREET ADDRESS
cy-57-27

HODOOOE1 1553
02 /02 A7 ~B0067-015 50.00

1, | horoby cesily that the informatian supptied with this filing daes nat qualily for the exemptions conlained In Chapter 119, Florida Statutes. ' further certify that the Information

indicated on this report jeTie and accizate and that my signatue shall have the same legal effect g5 if made unties oaﬂéla
Emited fishility compa ﬁ receiver ar frustee empowered to execute this report as required by Chapter 808, Florida Swatutes.
3

SIGNATURE” B I{ A

that | am a managing member or manager of the

B5C x4

2205y Tggaz

mﬁ*ﬂaﬁﬂ%&uammmmmmﬁéﬂm&

{ Ozt Deytme Phone ¥

.



