FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000081777 (3-20-2007 90140 026 ****50.00
1. Entity Name
THE MEADOQWS, LLC
Principal Place of Business Mailing Address
14550 - 58TH STREET NORTH 14550 - 58TH STREET NORTH GD
CLEARWATER, FL 33760 CLEARWATER, FL 33760 025375 .
S T W RO AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AO ~ FEO 3?6 32 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O ?i'ggqlﬁdr:}b"al
76, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~ — —
Narne
BACON, DAVID A
2959 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I 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
Sigrusture, typed or printed name of registered agent and titke { applicable. {NOTE: Registered Agent signature required when reinstlating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS CHANGES
TITLE MGRM O pelete TITLE i cChange (] Addition
NAME CHAPMAN, R. TOM NAME
STREET ADDRESS | 14550 - 58TH STREET NORTH STREET ADDRESS
CTY-ST-2IP CLEARWATER, FL 33760 CiTy-S1-2P
TILE MGRM O oelete TITLE O change [ Addition
NAME BARAYBAR, ALBERTO NAME
STREET ADDRESS | 44550 - 58TH STREET NORTH STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 33760 CITY-ST-2IP
TILE O ogietz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . ) [ oelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

11. { hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MANNGC 16 MHEH8EK 3/é/¢>7 727-8§35°¢337

TURE AND TYPED CR PRINTED BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




