FILED

May 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

(03-14-2005 90595 Q10 ****50.00
DOCUMENT # L04000067609
1. Entity Nama
ELKTON MEADOWS FARM, L.L.C.
Principal Place of Business Maliing Address 30006490
221 PABLO ROAD 221 PABLORQAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 - _
S — oo IG00m i
Suite, Apt. #, etc. Sulie, Api. #, atc. 01312005 Chg-LLC CRRES3 (10/03)
City & State City & Stats #. FEJ Numbe Applisd For
30- , "RO L!OQ\ Nol Applicable
Zp Couniry Zp Couniry 5. Certificato of Staus Desied [ ﬁ%ﬁw
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

DUSS, JOHN S IV,ESQ
10110 SAN JOSE BLVD. Street Address (P.O. Box Number iy Nt Acceptable)

JACKSONVILLE, FL 32257

City FL | Zp Code

8. The abova named entity submits this statement for the purposa of changing its registerad offica or registered agant, or both, in the State of Fiarlde, | am famlliar with, and accept
tha abligations of registerad agani.

SIGNATURE

Sanazxe. yped o peinead e of regisiared agent and tis ¥ scetcable. (NOTE: Ragiswred Agant sigrature requlned whsn reineacng) DATE

Filing Pee Is $50.00 Mako chock payable to

Oue by May 1, 2008 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10 T ADOITIONS/CHANGES
nne MGRM [ pDetets TE O change [ Additon
NAME HOWE, REXR MAME
STREET ADODRESS | 221 PABLO ROAD STREET ADDAESS
GIVY-ST-2P PONTE VEDRA BEACH, FL 32082 Y-SI-P
TmE [} Detate me Ochage [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-57-2P cy-§1-2p
mE [ ] Deiete mE Dcmnge ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-59 cy-S1-2p
TIRE [ Delete TME I Crange [ Addition
AME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciyy-S1-2p
e 1 et e D ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIY-ST-2P
me O Desets e Clchengs  [J Asdiion
RAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZP ary-s1-

11. | hareby cartlly that the information supplied with 1his fiting does not qualify for the examption stated in Saction 119.07(3K1). Florida Statutes. | further certify that the information
indicated on this report 1S true 804 accurale and hat my signature shall have the eama legal atfect as If mada under osth; that | am a managing mamber or managsr of the
Emited |lability company or empowered to execuls this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: __

2[ajes 904 53 b F¥s"

TYPED Oft WAITED KAME OF SIGNING MANASING MEMSER, MAMAMLEN, OR AUTHORTZED REPRERENTATIVE Cayime Phone #




