FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05600081600 ecretary of State
1. Entity Name: 04-21-2006 90017 024 ****50.00
AKRON MEADOWS, LLC
Principal Place of Business Mailing Address
22200 LAKE SENECA ROAD 22200 LAKE SENECA ROAD 20034027
EUSTES, FL 32726 EUSTIS, FL 32726
" I
2. Principal Piace of Business 3. Mailing Address | ﬂm l“ mll Im' || Im m‘ ||]|l II]]' MI m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FE ber Applied For
AO= 33235V [ Tnes oo
i Country Zp Country s Certifcate of Stetus Desied [ sz gl‘:":ﬂm
8. Name and Address of Current Reglstorod Agent 7. Name and A of Noew Registered Agent
Name
BLANCHARD, CLAYTON H JR -
22200 LAKE SENECA ROAD Street Address {P.0. Box Number is Not Acceplable)
EUSTIS, FL 32726
: City FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famitiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaiure, typad or printad name of registorad agar end ttie f apphcabie. {NOTE: Ragesiared AQent agnaiwe fequy e whan reinstang)} DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dapartmant of State
9. . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
TIE MGR O peete TME O cChange [ Addition
MAME BLANCHARD, CLAYTONH JR NAME
STREET ADOAESS | 22200 LAKE SENECA ROAD STREET ADDRESS
Cry-sT-2¢ EUSTIS, FL 32726 CY-57-2P
TLE O pelete TLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
TME [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$7-2P CITY-ST7-2P
TME O pelete Tmne [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CimyY-57-2P CTY-ST-2P
TIME [ Detete TME O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-ap CITY-ST-2P
TME [ petete TME [J thange [ ] Addition
NAME ] NAME
STREET ADORESS | - STREET ADDRESS
CITY-SI-ZP R ony-s1-2p
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tustee empowered 10 g te this report as required by Chapter 608, Rorida Staiutes.
Lt
%ﬁmmmmmwmm mmnmnmmzmmvmm{ Deytene Phone #

/



