2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102210

1. Entity Name

OAK MEADOWS, LLC

Principal Place of Business

25 COUNTY ROAD 15
BUNNELL, FL 32110

Mailing Address

25 COUNTY ROAD 15
BUNNELL, FL 32110

2. Princippl Place of Business - No PO Box #

SET00 TRAMK

3. Mailing Add[ess

AT SEToR) TRA/L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90030 027 ***138.75

WYV VAYVVY

ORI

o 03182008 Chg-LLC CR2E083 (12/06
)T SO/ SOTE /07 g (12/08)
City & State [ — City & State B F 4. FEI Number Applied For
DEMoND BEATY ORMoMNA BEACH (A 20-5739918 Not Appicabie
Zip Counitry Zip Country . . ss_oo Additional
JQI 76 S , ’4 342)749 o/ S 79 5, Centificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EDDY, FRANK R

2 l-,! 55{':70 ~ feé/;_. S-U} ;/cc /& 1| Street Address (P-Q. Box Number is Not Acceptable}
BUNNELL-F—S82110 ORMonD BeAcH, frr

376

City Zip Code

FL

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

SIGNATURE

Signature, typad of pnntad name of registared agent ana tite i applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O vetete TITLE O cChange [ Addition
NAME FERGUSON, RAYMOND L NAME

STREET ADDRESS | 1286 JOHN ANDERSON DR STREET ACDRESS

CITY-ST-2P ORMOND BEACH, FL 32176 Ciry-§1-2IP

TITLE MGR O belete HIFLE (Xchange [ Addition
RAME EDDY, FRANK R NAME

STREETADDRESS | 25 COUNTY ROAD 15 SREETADORESS | £ T SETEN TRAM. Sur7& 70/

oTv-sT-2F | BUNNELL, FL 32110 CITY - S1- 2P ORNoL] REAcH  FL 32174

TTLE O Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelese TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZF

TITLE O derete THTLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

11. | heraby certify that the information i
indicated on this report is tryg and fccuraie amd

limited lability conyraTpmeims S
( I

—

SIGNATUR s

SIGNATURE AND TYPED OR PRI

g this report as required by Chapter 608, Florida Statutes.

poas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exel

4/ 7/08

Date

F R o urn €033

RNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

T4 4727 3595

Daytima Phane #




