)

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000080751 ~~ - Jan 14,2008 08:00 Al
1. Enily Name Secretary of State
MEADOWS & SHOEMAKER, ATTORNEYS-AT-LAW, LLC
Principal Place of Business Mailing Acdress
403 NORTH CALHOUN STREET - 403 NORTH CALHOUN STREET . I
TALLAHASSEE, FL 32301 . TALLAHASSEE, F1. 3230 _ : ' |
|
01042008 No Chg-LLC CR2ZEQ83 (12/07)
s My
e 4. FEI Number Applied For
§9-2311303 Not Applicable
8. Cerificale of Status Desited .| Eg'ggqr::b“"

8. Name and Address of Current Registered Agent

MEADOWS, LEE
403 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

8. The above named entify submitg Jhis statemeniiarthe purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, ana accept
the obligations of rggie v l S M
SIGNATURE \ AL _D \Q"QL\
Sigrieture, yped or ked name of rageiersd agent and titie # applcabls. (NOTE: Flagrstsrad Agent sgnahs rsquvsd when renetatng) DaTE !

FILE NOWI! FEE IS $138.75 ‘
After May 1, 2008 Foo will he $538.73

LOACoe e o

9. MANAGING MEMBERS/MANAGERS Dl"f 1 E,n’[:[la C“ “:1?4 UD"‘T‘ 13: 1 E

TIE D

NAME MEADOWS, LEE

STREET ADORESS | 403 NORTH CALHOUN STREET
CITY-57-7P TALLAHASSEE, FL 32301

TE

RAME

STAEET ADORESS
CITy-8T1-2P

TINE

NAME

STREET ADDAESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CTy-S1-2°P

TILE
NAME !
STREET ADDAESS
CiTY-§7-2P

THLE

RAME

STREET ADDRESS
CTY-S1- 2P

filing ooes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
|nd|caiec on this reporf is true and adcurate and fhat my signature shall have the seme legal effect as it made under path: that | am a managing member or manag r. of the
limited liability comparfy or the r empowered 10 execute this report as required by Chapier 608, Florida Statutes. ..p

SIGNATURE: Mog §Fs ‘38:1’3\

mmm%mmmummmmnmmnm lDa:el




