2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113380

1. Entity Name
SANTA FE MEADOWS, LLC

Mailing Addrass

4141 NW 37TH PLACE
GAINESVILLLE, FL 32606

Principal Place of Business

4141 NW 37TH PLACE

GAINESVILLLE, FL 32606  US us

FILED
Jan 24, 2008 08:00 A}
Secretary of State

AR A

‘s 01222008No Chg-LLC CR2E083 (12/07)
+/DO. NOT WRITE' IN-THIS SPACE "' i Sooied For
Cl 20-5933144 Nal Applicable
- $5.00 Aaditional

5. Certdicate of Status Desirad

6. Name and Address of Current Registered Agent

DELANEY, FHILIP A ESQ.
4041 NW 37TH PLACE
SUITE B

GAINESVILLE, FL 32606

Fee Reguired

8. Tha above named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regislered agent.

SIGNATURE

Swpnanwz, typed of Dinted name of regrstered agent and ke ¥ apphcabla.

(NOTE: Ragsiered Agen| signatwie requwed when reinstalng)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

MGRM

MCINTOSH, THOMAS
4141 NW 37TH PLACE
GAINESVILLE, FL 32606

TITLE

MGRM

NAME
STREET ADDRESS
CITY-87-2P

FRECK, JOSEPH E
4141 NW 37TH PLACE
GAINESVILLE, FL 32606

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREEF ADORESS
CITY-5T-2P

A7as1es
2305 énaa

11. | hereby ceru\z that the information supplied with this filing does not gualify lor the exemptions comamed in Chapter 119 Flonda Slamtes l lunhet carlify that the information
is report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
tee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

indicated on t

limitad Hability company or the receiver or tr

SIGNATURE:

SIGNATURE ANDNTYPED ORFRINTED NAME OF SIGNIN( mmﬁmo MEMBER, OR AUTHORIZED REPRESENTATVE

Data Daytima Phone #




