2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (ARL_ Apr 07,2004 8:00 am

DOCUMENT- # L00000005443 ecretary of State
1. Enfity Name 04-07-2004 90351 011 ****50.00
MARSHWINDS DEVELOPMENT GROUP, L.C. -
Principal Place of Business Mailing Address N
ONE SAN JOSE PLACE, SUHTE 7 ONE SAN JOSE PLLACE, SUITE 7 ZQ“ dbb v
JACKSONVILLE FL 32257 JACKSONVILLE FL.32257 .

Suite, Apl. #. etc. Suite, A;SL #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number - Applied For

' 58-3643711 Naot Applicable
Zp Courtry Zp Couniry 5. Certfficate of Status Desired O $5'00 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
lE e i B B e Bo mm - f— P IO I e - Uy R O S L

(S)r;‘ﬂg';A\l(l TOASV\éLIEEAéE SUITE 7 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32257

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent.

SIGNATURE -
Signature, Typed of prinled name of registered agenl and title i applicatle. {NOTE: Registered Agem signalure required when reinsianng) DATE

Q. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE T IMGR o, ] Delete T0LE [ Change [ Addition

NAME SMITH, V. HAWLEY JR ' NAME

STREET ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS

ov-s-z¢ | JACKSONVILLE FL 32257 CITY-5T-2IP

TME p IT7 Detete e Cichange [ Addition

NAME SMITH, V. HAWLEY JR NAME

STREET ADDRESS ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32257 ) GITY-S7-21P

TITLE VTS - - ‘1 Detete TITLE [ Change  [] Addition
~HARE-— - | DUNGEY; MARY LOUISE - - 4 - HAME -~ - - S .- T

STREET ADDRESS | 12844 BAY PLANTATION CR. - STREET ADDRESS

CiTy-57-21¢ JACKSONVILLE FL 32223 CITy-ST-2iP

TITLE T Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

ML T Delete TILE C1change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TILE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-IIP

11. | hereby cerify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liakility company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & VaserZaveiin ADowye e Y1y Spy-26s-9950

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANACES, OR AUTHORIZED AEFAESENTATIVE 7 dhe Daytame Phane 4




