LY

»

T 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000015002

1. Enlty Mame

2621 SOUTH PONTE VEDRA BOULEVARD, L.L.C.

Feb 18, 2004 08:00 AM
Secretary of State

Mailing }\;i;jre;s B
C/O FREDDY FARAH

1030 NORTHELLS |
JACKSONVILLE, FL 32254

Principal Place of Business

C/0 FREDDY FARAH
1030 NORTH ELLS
JACKSONVILLE, FL 32254

DO NOT WRITE IN THIS SPACE

ITARRIRWARA A

(1292004 Mo Chg-LLC CR2EQ83 (10/03)
4, FEI Number Applied For
01-0771765 Not Applicable
5 B - 55 00 Add»t;onal )
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

DUSS, JOHN S v
G/O FORD, JETER, ET AL
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Sigrature, typed or prrded name of registered agent and i € appiicatile.

RIGTE. Aogriersd Agert sgmeture requirss when st ng) o DATE

Filing Fee is $50.00
Due by May 1, 2004

UDDUBBE!'"S" 4
fJZf" i9/534 ~30015-004 5{] .l

9. MANAGING MEMBERS/MANAGERS

g MGRM

NAME FARAH, FREDDY

STREET ADORESS | 1030 NORTH ELLIS
CTY-ST-2IP JACKSONVILLE, FL 32254

TiE

NAME

STAFET ADDRESS
CITY-53-2P

TIkE

NAME

STRAETT ADORESS
CITY-S1-2P

TILE
NAME
STREET ADDRESS
OnY-ST-2F

TITLE

HAME

STREET ADDRESS
CTY-5T-2P

TILE

NAME

STHECT ADDRESS
GTY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with
indicated on this repart is &Kue and accurate
limited (tability company

signature shall have the same

L‘LUM- P\

js filing does not quaixfy' for the exemlztior: siated in Section 119 O7(2)F). Flarida Statutes. | further certify that the information
gal effect as il made under cath;
empowered {o execute this report as required by Chapter 608, Floricia Staiutes.

Ihat 1 am a managing member or manager of the

mm @(m Qo - 36, é-w

AER, OR AUTHORIZED REPRESENTATIVE

mﬁml




