FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000091413 04-29-2005 90048 001 ****50.00
1. Entity Name
SHOPS OF BARTRAM WALK, LLC
L}
Prirgsipal Place of Business Mailing Address ) 2 n ﬁs 8 i 39
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300 i
JACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207 :
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-LLG CR2E083 (10/03)
Cily & Stata City & State 4, FEI Number Applied For
20-2020270 Not Applicable
Zip Counlry Zip Cauntry 5. Cortiicate of Status Desired O $5.00 Additional
Fee Required
- - —. -6..Name and Address of Current Reglisterod Agont 7. Name and Address ot New Registiered Agent
Name
DEMETREE, J.C. JR _
3740 BEACH BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE, FL 32207
City FL l Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered ageni and litte if applicable. (NOTE: Registarad Agenl sipnahure required when reinstating} DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE O Delets TITLE MGMR [ Chargs 13 Addition
NAME NAME J.C. Demetree, Jr.
STREET ADDRESS STREET ADDRESS | 3740 Beach Blvd., Suite 300
CITY- 57-21P CivY- 51-2P Jacksonville, FL 32207
THLE [ oelete TMLE [C change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TILE O velets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITiE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S1-2IP CITY-ST-7P
TINLE O] Detete TIILE O Change [ Adaition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-SE-2P CITY-ST-ZIP
11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt hava the same legal effect as il made under oaih; that | am a managing member or manager of the
limited Kability company or the receiver of trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Ca e h [05 (904)3£- 3%
SIGNATURE A?(vpen OR PRINTED NAME OF, MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytinfé Prone ¢
[4



