Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

‘R29 s en
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | S
$ 18§.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SOROILEY OF A

i r : R E AN
R g foaress. DOCUMENT # 1,98000002933 PARRET e

1a. Principa! Place of Business Address

FLORIDA DEPARTMENT OF STATE

Katherine Harfis FILED
Secretary of State T

DIVISION OF CORPORATIONS

SCUTHERN GROVE I OF JACKSONVILLE, LILC
117 BCUGANVILLA DRIVE 117 BOUGANVILLA DRIVE
PONTE VEDRA BEACH F1 32082 PONTE VEDRA BEACH FL 32082

Piincipa! Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
m Eoch &Vl | SULOR  Beackh B9 | 111871908 FL

Suite, Apt. # BlC Suite, Apt. 4, etc ITFERGRReTTT T —_—
. mbe
t( ; ? Y r D Applied For

0131‘ 8 State mu\'\m Q/ City J (Elaiem SmUt\m F(_, E;q 36\'{ ’]gj& .E“Not Applicable

[ 6. Date of Last Repor 6. Certilicate of Status Desired
Country Country
300 | OSA T30k | A 075 wavorn oo e | B
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

FINLAY, CHRISTOPHER
117 BOUGANVILLA DRIVE | Streot Address (P.O. Box Number is Not Acceplable) -
PONTE VEDRA BEACH FL 32082

e ApL R s T [ - - —

. [cy ' "Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalutes, the above-named limiled liability company submits this statement for the purpase of ehanging
its registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE __ ... ._ C . DATE
(Fegaslered Bgent A gty A vl (L T e d Ad 1 n g al v renjon Lwhen et g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | FINLAY PROPERTIES, INC|117 BOUGANVILLA DRIVE PONTE VEDRA BEACH FL

T hivaianr ;E'_
"U"L"i_ﬂf! N ~
¥ |00 TR 1T

F

11, Ido hereby certity that the informalion supplied with this filing daes not qualify for the exemplion stated in Scchon 119.07(3) (i). Florida Statutes | further certify tha! tho information
indicated on this annual repor is true and accurate and i i

limited liability COmpany or the receiver or trus Dok ered to exgcute this report as required by Chapter 608, Florida Smluies angthat my fiame appears in Block 10. oron an

attachment with an address. %A e ;
Co Gty At i D3
[ £ N Lie [lagte v PHicas it

SIGNATUR

INHSEIOR (12-08) 7 i L




