2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000122081

1. Entity Name
MEADOWBROOK MHP, LLC

Principal Place of Business

44 UNION BLVD.
SUTTE 115
LAKEWOOD, €O 80228

Mailing Adaress

44 UNION BLVD.
SURE 115
Us

LAKEWOOD, CO 80228

us

R RN OEE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Acoress
[o4qe Gooe~ EALLE €T | 40840 GoLOE~ EALE T

Suite, Apt. #, etc. Suite, Apl. #, etc. 09272007 Chg-LLC CRZEO83 (12/06)

City & State . City & State 4. FEI Number Applied For

Pravmamos, AL PLA~TEION | FL 42-1592454 No' Appicabis
Zi’z 3 Z-\l g;:lg":} M 0 %e;qu Cﬁ;% L m 5. Certficate of Status Desired O ,?i'ggqlﬁaﬂma’
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
MName

STAIR, DARYL L
10440 GOLDEN EAGLE COURT
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblkgations of registerea agent.

SIGNATURE

Signature. typed of prnted name of egitered agent and tele f applicabie.

(NOTE: Ragsiered Agent sgnahsie requrad wha renstatng)

DATE

Amended AR is $50.00

Make
Florida

chack payable
Department of §

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10. N
e MGR Delete L MOR 3 Change E Addition
NAME MEADOWBROOK MANAGEMENT, LLC NaME STANR X MANA«S’GMEM' , INC

STREETADDRESS | 44 UNION 8LVD., SUITE 115 STREET ADDRESS ! S4YD Lot En gasle oA T

cmY-5T-2f | LAKEWOOD, CO 80228 CTY-ST-7P Ceavmtioy . L 33324

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS cidn1 1801153139372

cy-st-zp CITY-ST-7P 1R L ik

ITLE O pelete TILE [ acortion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-sT-2F

TTLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoY-S1-2P CITY-ST-2IP

TITLE [ Celete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P OY-ST-79

TITLE [ petete TILE [ Change 7] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-28 CITY-51-27

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unoer oalh: thal | am a managing member of manager of the

limited liability company or the receiver ol lrusiee empaowered to execute this eport as required by Chapler 6808, Florida Statules.

~ \ L —

9|

qsy-452-0300

SIGNATURE:

mmmmm@ew&mcummmmmmmmmsenunvs

W 1
Dae

Daymme Phone #




