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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001536

1. Entity Name

THE BOXWOOD AT BAYMEADOWS, LLC

Principal Place of Business

2117 SECOND AVENUE NORTH
BIRMINGHAM, AL 35203

Mailing Address

2117 SECOND AVENUE NORTH
BIRMINGHAM., AL 35203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90432 Q05 ****50.00

AR AT

03032004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number &f k 087/ qu Applied For
Not Applicable
Zi Zi Count it
P Country P Ly §. Certificate of Status Desired J $5‘°0 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o= —— e m—— o 1= = Name_ -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- ey -

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
- Signature, typed or printed name of regsstered agent and title if appiicable.

{NOTE: Begrstered Agent signature regured when rensiating)

DATE

~ " Filing Féé is $50.00
i Due by May 1, 2004

10.

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES .

TITLE MGR .. - [ Delete TITLE - - - - Ochange [ Adeition
NAME” ARLINGTON PROPERTIES, INC. NAME

STREETADDRESS | 2117 SECOND AVENUE NORTH STREET ADDRESS

CITY-ST-21P BIRMINGHAM, AL 35203 CITY-ST-ZIP

e 3 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2P CIY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | - ~ - - - - STREET ADDRESS |- == - - - - s
CITY-$T-2P CITY-ST-21P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TITLE 7 Detete HLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TME - . - - e [ pelete TITLE - = ~[J Change - [J Acditian
NAME - e T ! . - NAME . T " -
STREET ADDRESS o STREET ADDRESS

OITY-8T-ZIP A CiTY-ST-ZIP ’

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered lo execute thy

Viee

Wiilloagn C. DdAvel,

ort as required by Chapter 808, Florida Statutes.

esrdeat- Fitance

ADS -3~ Gooo

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, m*sn. OR AUTHORIZED REPRESENTATIVE

5/ Df/olf

Daytme Phone #

H



