- » f FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

. -~ ANNUAL REPORT.{AR} 4n Secretary of State

DOCUMENT # L06000116459 04-27-2007 90021 008 ****50.00
1. Entity Name .
MEADOWS OF NAPLES, LLC
Principal Place of Busincss Mailing Address
13524 ROSEWOOD LANE P.0. BOX 110448
lNJQPLES FL 34118 3;PLES FL 34108
_ ‘ 00 G L0 A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, olc. Suite. Apt #, cic. 15t MOORE CR2E083 (10/06)
City & Siale City & Siale 4. FEI Nurnbﬁ@’ Wtf' Zy‘; —2 ::pr:r:;‘f:;ma
Zp Country ap Country 5. Certilicale of Status Dasirad () gg‘gqm"om'

6. Nama and Address of Current Regisiored Agent 7. Name and Address of New Regisierod Agent
. Name

EEE)NI\S]JVEI;\GLSMSAT%EET : Stoet Address (P.O. Box Numbaor is Nol Acceptable)

MIAMI FL 33169

City FL | Zip Coda

8. Tho above namad entity subrmits this stalemant lar the purpose of changing Hs rogistarad oflica of regisiered agant, or bolh, in the Siate of Fiorida. | am familiar with, and accepl
tho obligations of rogistorad agoent.

SIGNATURE
5 Iypact of Frrn at teg: e g i o {RQTE Feguimrad AQInt EQrIurg (& [NV whor I RG] 3
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS jCHANGES
IIE LI, MGRM O Detete nu [CJchange [ Atition
HANL FEINSTEIN, ERIC NAME
SINLIADDRESS | P.O. BOX 1769 STRLLT ADING S5
CHY S0P NAPLES FL 34108 oy - si- e
nnr O oeieie (1(Fs O change ] Anelition
NAM NAMI
SIRF | ADDRESS SIULIADERESS
Iy S1-4P CITY 37 e
niti 7 telele Wi T ClChange [ Avation
NAME NAMI
SINFI') ADDRESS STREF1 ADDIS 5%
CIEY 51 4P - CHY-51 Ap-
MH O Detere Lt O Crange 3 Additon
AWML NAME
SIR (1 ADDRESS SIRIE) ADDR 55
CATY- I 2If CHY 51 P
i 0 ooine e [ Change ] Addition
NAME HAM,
STHEL] ADDRTSS STREF T ADDR 5%
CHY-S1-2P CITY 51 28
Ty 7 Dpeleie e [1change [ Acidition
NAME NAME
SIHiE ADDRESS STRFETATURLSS
LHY-51- 7P CITY-S1- AP

11. } horeby certily that tha information supplicd with this fiing does nol qualily for the exemplions conlained in Seclion 119, Florida Stalutes. | {urther cerlify that Ihe informalion
indicatad on 1his roper! is ua and accurale and that my signalure shall have lhe same lagal clicet as il made undor gath: thal | am a managing member of manager ol tha
limited liability company o tho recaiver or usieo empowered 1o executo 1his reporl as required by Chapler 608, Florida Stalules.

o , (230 5720234
/V——-'I
SIGNATURE: S )y-er

SIGNATURE AND TYPEU OH PRINTED NAME OF SIGMNING MANAGING MEMABER MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Covnew Prge &




