ioos LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # .06000103833 Secretary of State

1. Entity Name

MEADOWOOD PROPERTIES, LLC

Principal Place of Businaess Mailing Address
3020 SOUTH FLORIDA AVE., SUITE 101 3020 SOUTH FLORIDA AVE., SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803

TR S

04092008No Chg-LLC CR2E083 (12/07) ,
4. FEi Number Applied For
20-5804028 Not Applicable

g $5.00 additonal

5. Cortificaie of Status Desired Foe Required |

8. Nama and Address of Current Registerad Agont

IN THIS SPACE

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

f
i

2

NN AN

B. The above namad entity submits this statemant for tha purposs of changing ds registerad office or registered agent. of both, in the Siate of Flotida. | am farribiar with, and accep
the obligations of ragisterad agant.

SIGNATURE

Signature. (ypaa o printed nama of ragisisred aganl and bile i applicabia. INOTE Reguslerad Agent signature raguirsd when ihnslatng) DI e A

0372700~ 20301

[l
o
[en]
(9]

FILE NOWIll FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS B T T U
ME MGR o { PR .
NAME ADAMS, DAVID J

STREET ADCRESS | 3020 SOUTH FLORIDA AVE., SUITE 101
City-ST-2IP LAKELAND, FL 33803

TITLE MGR

NAME ADAMS, ROBERT J

STREET ADDRESS | 3020 SOUTH FLORIDA AVE., SUITE 101
CITY-ST-ZiP LAKELAND, FL. 33803

TLE MGR

NAME WALSH, BRIAN

STREET ADDAESS | 3020 SOUTH FLORIDA AVE., SUITE 101 :
or-stzp | LAKELAND, FL 33803 e AN
e ) INCTHIS
SIRECT ADDRESS T el :
CITY-ST-20 R

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

[

11. ! hereby certify that the informagin supplied with this filing doas not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths infarmation
indicatad on this report is trug Aind gecurate and that my signature shail have the same legal effect as f mads under oath; that | am a managing remaer or manager of the
limied liability ¢ompany or thff racejerdr trustee empowered to execute this raport as required by Chapter 808, Florida Statutes

SIGNATURE: A4

SIGNATURE AND TYPEP DR P

TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPREZENTATIVE Daia DOayhmea Phona #




