2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH} FILED

DOC'UMENT # M99000000145 Feb 19, 2004 08:00 AM
1. oty Name Secretary of State
MEADOWBROQOK EKANA, LLC
Principal Place of Business _ Malling Address
2100 EKANA DRIVE . 8390 CHAMPIONSGATE BLVD., STE 200
OVIEDC FL 32765 CHAMPIONSGATE FL 33836
Suite, Apt. #, etc Suite, Apt, #, elc, MOORE CR2E083 (11/03)
Cily & State City & State 4, FE! Number Applied For
95-4726275 Not Applicable
2z
° Country zp Country 5. Certificale of Statws Desires £ $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Q. i tabl
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Cily FL Zip Cade
8. The above named entity submuts this statement for the purpose of changmg us regesiered ofhice or regrstered agent, or both, i the State of Flonda, | am familiar with, and accep:
the abligations of registered agent.
SIGNATURE -
Sgnalura, tyoad or printed nama of ragistered agent and uite f apphoabie. B @Eﬁﬂmf“i Agent signature requirad whan anstaling) DATE B
FILE NOW1Y! FEE IS $50.00
Make Check Pavable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS  CHANGES
e MGRM L] Delete T O change [ Acdition
NAME MEADOWBROOK GOLF GROQUP, INC. NAME N
STREET ADORESS | 8390 CHAMPIONSGATE BLVD., SUITE 200 STREET ADDRESS LODO0o0S 7807
CIFY-5T-2iR CHAMPIONSGATE FL 33886 ) B ’ CITY.ST-2iF {:}2 ',4‘233 f qu.—gﬂi}]}i}—[ji I S]}. DE}
e 1 pelete HILE Ol change [ Addilion
HAKL NAME
SIARET ADORESS STRECY ADDRESS
GiFy-ST-288 CITY-S1-2IP
THLE 7 petete HILE [ Change T Adition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TiLE 1 Detete THLE i Change  [] Addilicn
HNAME NAKE
STREET ADDRESS STREET ADCRESS
CHY-ST-ZP CITY-ST-212
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADURESS
CHY-§3-0ip CiTY-87-2F
TILE T3 petete TINLE FlCnange [ Addition
HAME NAKE
STRECT ADDRESS STREET ADDRESS
CiTY- ST~ 7IP Liry-57-2P
11. Phereby certly that the information supplied with 1his fitng coes not qualify for the exemption stated in Section 112.07{3){), 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 rnanaging rrember or manager of the
himited lability company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Q”QS%_‘:;?
SIGNATURE: <o Colyin 0 Sellers, .‘M&Lﬁ%&zﬁy_@)&wfd 240877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dae Daylrme Prione N




