2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116459 Mar 31, 2008 08:00 AV
1. Ertity Name
7 Secretary of State
MEADOWS OF NAPLES, LLC
Princiial Prace of Buginess Mailing Address
13524 ROSEWQOD LANE P.O. BOX 110448
NAPLES FL 34119 NAPLES FL 34108 |
- i} TG AN En
2. Principa’ Place of Business - No PO Boc# 3. Maiting Address
Suite, Apt #, et Suite, Apt #, gIC 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FE! Numoer Applied For
20-5982867 Noi Applicatle
Zip Country Zip Coursry 5. Certificate of Status Desired 0 gi.ggmﬁ?;;mnal
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narno

gg(!)Nf\SIJVEI‘I%SMSe‘[%EET Street Adaress (P.O. Box Numbar is Not Accepiable)

MIAMI FL 33169

City FL 2ip Code

8, The above namad entity subrrits this statament for the purpase of changing its registered office or registered agent. or poth, in the State of Mlonda. | am familiar with, and accept
ihe obligations of registered aganl.

SIGMNATURE
Si9alird, type) 8 prred HATE O 149 STEMd AGIET 0 § e o 0pp sk LaTe
8. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e MGRM [ pelete TITLE [JChange  [_] Adaitien
HAKE FEINSTEIN, ERIC NALIE JO0R0N ?
STREET ADDRESS | P.O. BOX 1769 STREET ADDRESS 14, -" 114058~ @I NE9-010 139,75
CIY-S1- 2P NAPLES FL 34106 CITy-S1-ZP
e O pelete TIiE O cnange [ Additien
HANE NAME
STHEFT ~DNRESS STREET ALGRESS
CITY-ST-2F LITY-S7-7P
T 1 Detete ik [[] Change [ Addtan
HAMY, NAME
STREET ADDRESS STREET ALDRESS
CITy-5T-7P CITY-81-2iP
TME [ Delete TME O change [ Additin
HAME HAME
GTRLET ADURESS SIRLLT ALDRESS
CI3Y-ST-2IP CITY-5i-29
TITLE O pelete TITLE [ Change [ Additicn
MANE NAME
STRELT ADDHESS STHL[T ALDRESS
CITY-ST- 21k CITY-57- 2P
TILE O Delate TiE [ change [ Additisn
HARE NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST. 2P CITY 5725

11, F hereby certfy hat the information supplied with liis filing does not qualdy for the wxemptions contaned in Section 119, Florida Statutes. | further certily that tha informanon
ingicated on this report is rugé ang aceurale and that my signalure shall have the sams legal etlect as il made under odth: that | am a managing rnernoer or manager of the
limited lability company or the receivar or vustes empowared to axecute this report as required by Chapter 608, Flarida Statutss.

M_—-———’———___
SIGNATURE: / 7280

SIGNATURE ANQ‘F\'PED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Lot LaytraPvne ¥




