2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT # L05000081600 Secretary of State
1. Entlly Name 05-02-2007 90342 023 ***150.00
AKRON MEADOWS, LLC
Principal Place of Businass Mailing Address CUU e v
22200 LAKE SENECA ROAD 22200 LAKE SENECA ROAD *
EUSTIS, FL 32726 EUSTIS, FL 32726 ’ T
|
T S PSS | KA A A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 04282007 Chg-LLE CR2E0E3 (12/06)
City & State City & State 4. FE| Number Applied For
20-3323502 Not Applicable
%o Country Ze Country 5. Certificate of Status Desired [ Eg-ggqaﬂ'b"a'
8. Name and Address of Current Registered Agont 7. Name and Addreas of New Registored Agent

Name

BLANCHARD, CLAYTON H JR

22200 LAKE SENECA ROAD Sireet Andress (P.0. Box Number is Not Acgepable)

EUSTIS, FL 32726

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or phntad nivTe of regiktend agent and titie  apphcable. (NCTE: Ragmisred AQent SIQNENe recurad whish reanitating) DATE
.. -Plling Peo |s $30.00 - Make check payable to S
Due May 1, 2007 . Florida Dupartmom of Suto
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O pelete TLE [Jchanga [ Additlon
MAME BLANCHARD, CLAYTON H JR HAME
STREETADORESS | 22200 LAKE SENECA ROAD STREET ADDRESS
Oy -ST-3P EUSTIS, FL. 32728 CTY-ST-2P
TRE O pelete TTLE O crange [ Addttlon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TE O petete TME O echange [ Adattion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1- 2P CITY-ST- 2P
e O Detete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIy-s1-2P CiTyY.ST.zp
TIE [ Detete TE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-7P CITY-ST-2P
e £ petete TME O Crange [ Adoition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CeTy-ST-2P CItY-sT-2P

11. | hereby certfy that the in!ormmion suppfiea with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recelver or ttusiee empoweted 10 executa thi report ag reguired by Chapter 808, Florida Statutes.

/4
SIGNATU RE: . f—fud/’




