2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000103833

1. Enlity Name

MEADOWOOD PROPERTIES, LLC

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90160 031 ****50.00

Principal Place ol Business Mailing Address bUYUJIvaL v
3020 SOUTH FLORIDA AVE., SUITE 101 3020 SQUTH FLORIDA AVE., SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803
P Tor S WA DAV RN
Suile, Aptl. #, etc. Suite, Apt. #, alc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurjr S%O L-LOQ% Applied For
O - Not Applicable
Zip Country e Country 5. Certificate of Siatus Desired a ?,?e'gg‘ﬁfggimm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, DAVID J
3020 SOUTH FLORIDA AVE ., SUITE 101
LAKELAND, FL 33803

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stals of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiered agent and tile ! apolicablke,

(NOTE: Registered Aganl signature raquirad when reinstating)

DATE

Filing Feeo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS { CHANGES

TLE MGR 1 Delete TITLE [ change [ Addition
HAME ADAMS, DAVID J NAME

STREET ADDRESS | 3020 SOUTH FLORIDA AVE., SUITE 101 STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CITY-51-21P

TILE MGR [ pelete TITLE [ Change [ Addition
NAME ™ - ADAMS, ROBERT ¢ NAME

STREETADDAESS | 3020 SOUTH FLORIDA AVE,, SUITE 101 STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33803 CITY-$T-2P

TITLE MGR O pelele TILE ) change [ Addition
NAME WALSH, BRIAN NAME

STREET ADORESS | 3020 SOUTH FLORIDA AVE., SUITE 101 STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 ciTy-§1-21p

THLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-71P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP / CITY-ST-2P

11. | hereby centity thal the information supplied with thy
indicated on this report is lrue and accurate and
limited liakility company or the receiver or trustes,

SIGNATURE.: L

filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
my signature shall have the same legzl effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 808, Florida Stalules.

z/( ID"?

(83 Jg 1163

SIGNATURE AND WD NAME OF

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylme Phone ¥
|




