FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000009299 04-26-2007 90032 032 ****50.00
1. Entity Name
MEADOW WOOD TRAILS, L.C.
Principal Place of Business Mailing Address
114 NE FIRST STREET PO BOX 308 80041069
TRENTON, FL 32693 TRENTON, FL 32693
G R AT NC RGO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

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

59-3643524 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 0 ?eigaoq L‘:dr:dm°“a|
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M .
114 NE FIRST STREET . Street Address (P.Q. Box Number is Not Accepiable)
TRENTON, FL 32963
P City FL | Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signatura, typed or printsd name of registered agent anc il il apphicable [NOTE: Regisieras Agent Egnature required when restating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O peiete THLE [ Change [ Addition
NAME BURT, THEODORE M NAME
STREET ADDRESS | PO BOX 919, NE 1ST STREET STREET ADDRESS
CITY-57- 2P TRENTON, FL CITY-ST-2IP
TITLE MGRM [ Delete TINLE [ change [ Addition
NAME DAY, ARTHUR L NAME
STREET ADDRESS | 2300 NW 29TH ST STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL CITY-5T-7I
TE MGRM O Detete T D crange (] Addition
NAME DAY, DANA NAME
STREET ADDRESS | 2300 NW 29TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL CIry-St-2iP
e MGRM [ Delete e [ Change [ Addition
NAME BURT, PAMELA NAME
STREET ADDRESS | PO BOX 919, 114 NE 1ST ST STREET ADDRESS
cry-St-zip TRENTON, FL CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-$1-21P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company of jhe receiver or frustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN m &-29%D 351Yb 5 23vE
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




