2005_LIMITED LIABILITY COMPANY FILED
- " ANNUAL REPORT

DOCUMENT # 99000009259 Apr 30, 2005 08:00 AM
. Eniity Name - . Secretary of State
MEADOW WQOD TRAILS, L.C.
PAncipal Place of Business .  Mailing Adckess -
114 NE FIRST STREET — PO BOX 308
TRENTON, FL 32693 - __TRENTON, FL 32693
e E EEAIRM BT

Suite, Apt, #, eic. _ o T Suite, Apt. #, etc, 01202005 Chg-LLG CRE0S3 (10/03)

City & State _ o T City & Stalo 4. FEL Number Applied For

- 59-3643524 . ot Applicable
Zip Countey Ze Country 5. Certificate of Status Desired ] fg'ggq lﬁ;ﬂona!
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- o S ’ ) Name o
BURT, THECDORE M _
114 NE FIRST STREET Street Addrass (P.O. Box Number is Nat Acceptable)
TRENTON, FL 32863 -
City ) FL ’ Zip Code

& The abaove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of ragistered agont.

SIGNATURE - — . - ; -
Signelure, yped o printed name of registered agem and tite if appFcable {NOTE Reghstered Agont s’an?hf.lrc reguired whon relnstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ] _7_ - MANAGING WEE JMANAGEFIS 10, " ADDITIONS /CHANGES _
TRLE MGRM - 7 Delete e ' OIchenge [ Addition
NAME BURT, THEODORE M NAME Han z "
STIESTAD0RESS | PO BOX 919, NE 1ST STREET STREE ADORESS - H J%Q L= %%%%D 18 50.00
CIFY-§7-2P TRENTON, FL CITY-§T-2P 044307058 .
e MGRM ) T [ Gekete e T [lcrange [ Addition
NAME DAY, ARTHUR L NAME
STREET ADDRESS | 2300 NW 29TH ST STREET ADDRESS
CHTY -ST-2IP GAINESVILLE, FL CaTY-5T-2P
TE MGRM - S m e [J Change  [J Addiiion
NAME DAY, DANA NAME
STREET ADDRESS | 2300 NW 29TH ST : STREET ADDRESS
CITY-S§T-7P GAINESVILLE, FL CITY-§1- 7P
L MGRM " Dopese ms [J Grange  [J Addition
NRME BURT, PAMELA NAME
STREET ADDRESS | PO BOX 918, 114 NE 1ST ST STREET ACDRESS
CyY-ST-2P TRENTON, FL CiTY-51-2P
e ) o ‘Ooooel: | § me o Cdcrange  [J Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-§T-2P ary-st-ae
TMEe - C T ok TITLE [EcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY -ST-ZP

11. | hereby aeni{z'th-a-t the information supplied with fhis filing does nat qualify for the exem‘ptron stafed in Section 118.07(3)(7), Flodda Statutes, | further cartify that the information
indicatad on this report is trug and accurate and that my signature shalt hava the sams legal effect as if made undsr cath: thal | am a managing maember of manager cf the
limitad liability company or 1H8 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Ratutes.

SIGNATURE: 7 /}7 W /2 ?’ﬁ;/e/r 362 ~Hp323u S

AND TYFED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytine Phone #




