’ . | FILED
2008 LI INNUAL REPORT AN Apr 28, 2008 8:00 am

DOCUMENT # 107000103007 ecretary of State
1. Entity Name IR ok ok
MERIDIAN REAL ESTATE INVESTMENTS, LLC 04-28-2008 90029 042 771 38.75
Principal Place of Business Mailing Address
3030 HARTLEY RD 3030 HARTLEY RD T wwvmEmT T
STE 350 STE 350 '
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257 .
o T SRS IO O T DA

Suite, Apt. #, alc. Suite, Apl. #, elc. 03132008 Chg-LLC CR2E083 (12/06)

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

Al = 12 1So q q Not Applicable
Zip Country Zip Country 5. Cenfficale of Staius Desired O fi'ggq L»:dr:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
A Name
F & L CORP. s
ONE INDEPENDENT DR - Streel Address (P.O. Bax Number is Not Acceplablg)
STE 1300 .
JACKSONVILLE, FL 32202-5017
City F L Zip Code

8. The above named enlity submits-this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. )

SIGNATURE
Signature, typed o privted narme of regrsiered agent and tilie Il applhicable. (NCTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e 7 Detete TiILE Presideat d CJ Change  &3aaition
NAME . NAME C.h&?‘\ﬂ.s w). A\"'\bl m . 50
STREET ADDRESS STREET ADDAESS | RO B> Hear¥r\a Reo °~°\J Swiv 3
CITY- ST-21P CTY-S1-218 So._c_\’_$b nv e FL 32257
FHIELE [ Delete TILE Y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21° CHY-§1-2IP
1TLE O pelete e 1 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-zp CITy-51-2IP
TILE 3 Delete FITLE [ Change  [] Addilion
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
TILE O Delete WTEE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CiY-st-2ip
MiE [ beiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cny-SI-ne CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for ihe exempiions contained in Chapter 119, Flonda Statutes. 1 further ceriify 1hat the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMESOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayume Prone x




