2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # L89000009299 Secretary of State
1. Entity N
iy ame 03-30-2004 90067 015 ****50.00
MEADOW WOOD TRAILS, L.C.
Principal Place of Business Mailing Address
114 NE FIRST STREET PO BOX 308 . e
TRENTON FL 32693 TRENTON FL 32693 R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applisd For
59-3643524 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ei.ggq 3?:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e . - . Name e . e ~ -
1B%J4R1l;i ET EII%%?%@%EMET Street Address {P.C. Box Number is Not Acceptable)
TRENTON FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signatura. typed or prinlad nama of registered agent and ttle it applicanle. (NOTE: Registered Agent signalture required when renstating) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 1 Delete TITLE {Jchange [} Addition

NAME BURT, THEODORE M NAME

STREET ADDRESS |PO BOX 919, NE 18T STREET STREET ADDRESS

CITY-ST-21P TRENTON FL CITY-ST-ZIP

TIE MGRM [ Delete TilLE O change 1 Additicn

NAME DAY, ARTHUR L NAME

STAEET ADDRESS (2300 NW 20TH ST § STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-57-2P

TME MGRM £ Delete TITLE [ Change [ Addition
UNAME - DAY, pANA™" = T T Tt NAME - - - - e - e - .- -

STREET ADDRESS | 2300 NW 29TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-21P

TITLE MGRM [ pelete TME [ Change  [J Addition

NAME BURT, PAMELA NAME

STAEET ADDRESS | PO BOX 919, 114 NE 15T §T STREET ADDRESS

CITY-ST-2IP TRENTON FL CiTY-ST-2iP

e O Delete TILE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-ZIP

TILE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

11. | hereby certify that the informationt supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugand accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or t& receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: //WO (BJ-/W, S-217 ey 3§2~YC3 - 23Yf

IGNATLY ;»6’):450 c:rapmursn MME o;?gmm MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
2 0grt A .




