FILED

2008 LIMITED LIABILITY COCMPANY 4

ANNUAL REPORT

DOCUMENT #L07000093055
gamEST AT MEADOWFORK, LLC

Principal Place of Busness
8828 SW 44TH LANE
CAINESVIELE, FL 32608

Malling Address

828 Sw 44TH LANE
GANESVILLE, FL 32608

300

May 21, 2008 8:00 am
Secretary of State

04-25-2008 90017 034 ***138.75

06813

AN R T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. 0. et Suite, Apt. ¥, etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & Stote 4. FEI Numbecz(a_ 0?&;17 79 Appled For
" Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired [ Eg-ggqmm
8. Name and Address of Current Regk d Agerst 7. Namw and Address of New Roglstorsd Agent
Name
WATSON, TODD . -
7785 BAYMEADOWS WAY SUITE 107 Sireet Address (P.0, Box Number i Not Acceptable)
JACKSONVILLE, FL 32256
Cly FL I Zip Code

8. The above nameo enity submils this statement for the purpose ¢t changing its registered ofiice or registerod agent, or both, in the State of Florida.
the obiigations of registered agent.

| am tamiliar with, end accep!

SIGNATURE
TP O Privded rusne ol regralened agenl and iie I apphcatly. NOTE: Reguierdt AQINEt LOMILD MGUred whil) FENEtIING ) DATE

FILE NOWII! FEE IS $13B.75 Make chock paysble to
After May 1, 2008 Fee will be $5338.73 Florida Depastment of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR £ Detee e O Cange [ Adsson
WAME MARIS, ROGER NAME
STREET ADORESS | BB28 SW 44TH LANE STREET ADORESS
tfy-sT-2¢ GAINESVILLE, FL 32608 City-51-0p
me MGR O Detets TNLE O Cange [ Addition
NAME CARNES, ROBERT M NAVE
STREET ADORESS | 250 WEST CHURCH AVE. STREET ADDRESS
CIFY-ST-2P LONGWOOQD, FL 32750 CY-51- 0P
TImE [ Deseta e OCmge [ Adgiton
WAME NAME
STREET ADORESS STREET ADDRESS
ry-sT-2P ciY-ST-2P )
HILE 0 Detete TME Otkange [ addtion
WAME WAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CiTY-ST-IP
me T Deiets T Cchange [ Additioa
HAME NANE
STREET ADCRESS STREET ADORESS
CTY-ST. 2P City-S1-78
ME [ Deieee THLE [0 Change ] Adaition
NAME NNE
SIREET ADDAESS. STREET ADDRESS
or-51-2¢ Griy-5T-IP

11, i hereby certily that the informaik
indicated on this repord is true

lmited liability company o th 0 executs this repon as required by Chapter 608, Florica Statutes.

SIGNATURE; . tear7 q-3-08

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
pocurate end thal my signature shall have the same legal eftect s il made under cath; that | am a managing member o manager of the

(352)336-1893

wmu&:&u&um-ﬁummmmmm

Daytime Praane #




