FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg!CNUMENT # LOB000077535 07-14-2008 90096 003 ***138.75
. Entity Name
MERIDIAN/SHELTON DEVELOPMENT, LLC
Principal Place of Business Mailing Address ] “ q q b U 5
38717 TURTLE CREEK BLVD., SUITE 1850 3817 TURTLE CREEK BLVD., SUITE 1850 :
DALLAS, TX 75219-4419 DALLAS, TX 75219-4419
e O T [ RS RgCAED A EM RN
Suite, Apt, #, etc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Nol Applicable
Zip County Zip Country 5. Certificate of Status Desired [ ?ese-gg‘:i‘f;;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACOUR, RICHARD S
4481 LEGENDARY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
100 ’
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. (NOTE: Regislered Agant signature required when rainstating) DATE

FILE NOWIl FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O velete TTE O change [ Addition
MAME MERIDIAN REALTY ADVISORS, INC. NAME
STREET ADDRESS | 3811 TURTLE CREEK BLVD., SUITE 1850 STREET ADDRESS
CIFY-ST-ZP DALLAS, TX 752194419 CITY-ST-2IP
TITLE 3 Delet TIMLE (O change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIty-st-21
TINLE {1 pelete TILE [1 change [} Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-S3-21P
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21¢ CITY-$T-2IP
T O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

’7/8());)9/ 219-586 - /25

Daytime Phone &

SIGNATURE: (\

SIGNATURE AME\ OR *!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




