>

# 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007864

1. Entity Name

THE ESPLANADE AT PUNTA GORDA, LLC

FILED
May 02, 2005 08:00 AM

Secretary of State

Principal Place of Business

6900 SOUTHPOINT DRIVE NORTH, SUITE 250

IACKSONVILLE, FL 32216

Mailing Address

6200 SOUTHPOINT DRIVE NORTH, SUITE 250

JACKSONVILLE, FL 32216

Suite, Apt. #, etc. Suite, Apt. #, elc. ]
P 04142005  Chg-LLG CR2ECE3 (10/03)
City & State City & State 4. FEI Number A;ﬁplﬁed For
01-0697532 Not Applicable
Zi "
® Country Ze Country 5. Cortificate of Status Desred ~ []  $2-00 Additional
. ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglstered Agent
Name
SANKERS, GUS

690G SOUTHPOINT DRIVE NORTH, SUITE 250

JACKSONVILLE, FL 32216

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abovs named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stéte of Flérida, I am familiar with, end accent

the ebligations of registered agent.

SIGNATURE

Signature, typad or printed nama ¢f raglslerad agent and Ikl T applicable

(NU‘I'E Reﬂhlered Agenl signﬂtum r-qulrod whan reinstating} -

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Depariment of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ]
TIE MGR O Delkete TITLE [JChange  [J Addition
NAME THE ESPLANADE AT PUNTA GORDA MANAGER, LLC NANE UNGNoNas5659
STREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 STAEET ADDRESS 0504 /05-80004-0118 50,400
omy-sT-22 | JACKSONVILLE, FL 32216 GITY-§t-7e
TINLE [ Delete TITLE O Ghange  [T] Additian
NAME NAME
STYREET ADDRESS STREET ABDRESS
CITY-ST-219 CIrY-§1-21F
TIRE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CIY-S1-2iF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2P SIY-ST-2iF
TITLE O Delete IVLE [l Change [ Adcfition
NAKE NAME
STREET ADTRESS STREET ADDRESS
CITY-S8T-2F CITY-ST-2IF
TIME {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ap CITY-8T-ZIP

11. | hereby cartify that the information supplied wi
Indicated on this report is true
limited tabdlity company or th i te

powered ta execute this ©

~

SIGNATURE

TReGS ol
.
:
SIGNATURE AND TYPED O INTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHOHRIZED REPRESENTATIVE o) i Dals

hls filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

tSidenl

wahsl0S  qoy-294-u12

Caytire Phone #




