P FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063763 = 01192005 S0C3 014 *<<¥30.00

1. Entity Name

PONTE VEDRA SQUARE, LLC

Principat Place of Business Mailing Addrass 20 0 3 80 37

3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apl. #, atc. Suite, Apt. #, etc,
uile, Ap ul p 04132005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FEI Number Applied For
20-1555258 Not Applicable
Zip uniry Zp Country 5. Certificate of Status Desired O $5.00 aaditional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namae
DEMETREE, J.C. JR
3740 BEACH BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32207
ity 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printed nama of regi: d agent and litle if (NOTE: Registered Apany signatxe requirsd when reinstating} DATE
Filing Fae Is $50.00 Make check payable to
' Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O oelete TTLE MGMR O Change Addilion
NAME NAME J.C. Demetree, Jr.
STREET ADDAESS | - STREETADDRESS | 3740 Beach Bivd., Suite 300
CITY-51-2P CITY-ST-2P Jacksonville, FL 32207
TLE CJ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST- 2P
TIMLE [ Delete TITLE [ change [ Aocition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciy-§1-29
TLE £ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 20 '
TTLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F
TmEe O Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S¥-21F CIvY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes gmpoware execute this raport as required by Chapter 608, Florida Statutes,
A Y (9d)3%8- 1350
SIGNATURE: / A ! {05 ]396 135
BIGNATURE AWED OR PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats DayimeProng 8«




