'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000104922

1. Entity Name
THE MEADOWS LAND INVESTMENT, LLC

Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE )
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 R
D L N GV W
JL5/ Z/—szg’yAuA L. JE5) //ma;ja vAanh LA
Suite, Apt—trote Suite, Apt-#rolo 04202007  Chg-LLC CR2ECE3 (12/06)
Jo t 3O / ’
ity & State City. & State 4. FEI Number Applied For
ACKSo ASws 41T L JACKSaN pile L 20-3669150 Not Applicable
4 iy e Country ifi f Status Desired O $5.00 Aaditional
jZR/{) Y, 332/0 ”V‘ﬂ{J 5. Certificate of u Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

ATLEE, KENYON S

4501 BEVERLY AVENUE Strgel Address {P.O. Box Number is Not Acceptahs)
JACKSONVILLE, FL 32210 mg%ﬂﬂﬁ-

SFre 30/
TR EeKson LiNE FL | ™55%,

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

SIGNATURE

ture, typed of printed name of ragistered agent and title if appicatie. (NQTE: Regasiered Agent signalue required when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete e Mhange [ Adition
NAME KENDALE G.P., INC. NAME — - /g
STREET ADDRESS | 4501 BEVERLY AVE swecraovness | TIPS/ /1Nt S e g Kl SEE 30,
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP ﬂ/} K507 . FA2Z(0
TLE O Gelete T o Clchenge L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ¢ITY-SI-21IP
TILE O pelete TIME O change [ Addition
- e SO010353935265
STREET ADDRESS STREET AUDRESS 0531 A0T--01002--015 #1511, 25
CITY-ST-2IP CITY-ST-2P
TmE 3 Detete Tine O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2°
THLE U Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-21P

1. 1 hereby cartify that the information supglied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and gecurate 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 regéiver or lrusiee el wared to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: T __ RenuoN) L. Atre  4-2507  Quy-3PY-690 ¢
SIGNATURE ANG TYPED OF PRINTED NAME O

NAGING MEMBER, IIAN.AGERIDR AUTHORIZED REPRESENTATIVE Dain Daytime Phone ¥




