" -

- E LIMITED LIABILITY COMPANY FILED
008 IANRUAI. Sy Apr 21,2008 8:00 am

DOCUMENT #L07000067922 ecretary of State
1. Entity Name 04-21-2008 90323 043 ***138.75
HUNTER'S MEADOW, L.L.C.
Principal Place of Business Mailing Address VUURUTUR
2322 LAKELAND HILLS BLVD. P.0. BOX 92047 .
LAKELAND, FL 33804 LAKELAND, FL 33804
o T L O A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FEL Number Applied For
ﬁ(g,ou{p"ual Not Applicable
Ze Country 2o Country 5. Centificate of Status Desired [ f‘g-ggqﬁ“‘m'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
WARNOCK, CARL C JR.
2322 LAKELAND HILLS BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33804
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primad name of regisared agent 2nd 1ite i apphcabie. (NOTE: Regiatared Agent signature requinsd when reinstating) DATE

FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE . | MGR 3 Detete ME ClCenge ] Addition
NAME WARNOCK, CARL C JR. RAME
STREET ADDRESS | 2322 LAKELAND HILLS BLVD. STREEY ADDRESS
CIFY-SY-2P LAKELAND, FL 33804 CITY-57- 8P
TME [ Detere TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crrY-S1-2P LiTY-ST-2P
TITLE O3 Delete TTLE (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP _—
HILE O Derete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-§1-2P
TILE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7IP onY-§T-2F
MLE [ Detete TmE ) Change  [] Aadition
NAME NAME
SIREET ADDRESS STREEY ATDRESS
CITY-57-DOP CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify foz the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal eifect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIONATURE AND TYFED OR PRINTED RAME OF




