2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 23, 2008 08:00 A

DOCUMENT # L99000009299 Y Secretary of State
1. Entity Name
MEADOW WOOD TRAILS, L.C. J
Frincipal Place of Business Mailng Address
114 NE FIRST STREET PO BOX 308
TRENTON, FL 32693 TRENTON, FL 32693
01182008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE PRI ST
59-3643524 Not Applicable
5. Certfficate of Status Desied [ ?g-gg“fm““’"a'

6. Name and Address of Current Registered Agent

B4 NE FIRST STREET - DO NOT WRITE
TRENTON, FL 32963 IN TH'S SPACE

8. The ahove namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lis if appheable (NQTE: Registarad Agant signature required wnen remnatating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BURT, THEODORE M

STREET ADDRESS | PO BOX 919, NE 1ST STREET = \ -

oTv-s-20 | TRENTON, FL LDQODOTA2530

TE MGRM : 01/24/08-80011-011 133.75
NAME DAY, ARTHUR L

STREET ADDRESS { 2300 NW 20TH ST
CITY-§T-2IP GAINESVILLE, FL

TITLE MGRM
NAME DAY, DANA,

55 | 2300 NW 29TH ST
crvsrze | GAINESVILLE, FL DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS | PO BOX 919, 114 NE 18T ST
CITY-5T-2P TRENTON, FL

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CrTy-S7-21P

indicated on this report is true and accwiate’and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

Faat
11. | hereby certify that the information 5“999?“" this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
or Yuslae empowered to execute this report as required by Chapter 608, Floride Statutes

limited liabilty company or the receiv

SIGNATURE: y / 27 @u/' ,/-é'w&’-og’

SIGNATURE AND T'@{D OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone




