2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

.

FILED

DOCUMENT # LO0000005443

1. Entity Name
MARSHWINDS DEVELOPMENT GROUP, L.C.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Malling Address

I

|

I

I

1

Suite, Apt. #, etc,

Suite, Apt. #, etc. 1st MOORE CR2E083 ({10/04)
City & State i City & State 4. FE! Number [ | Applieicil For
59-3643711 B | |MotApplicak
- m - —
Zp Country zie Counitry 5. Cerificate of Status Desired O $5'00 ﬁ:ddrttonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 322567

Street Address (P.0. Box Number is Not Acceplable)

City

FL i 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 familia-r'with. and- a;c-ep

the obligations of registered agent.

SIGNATURE

Signature, typad of printed narne- ;{r.a-gis;gfi_sﬁn! and titks d_ apphkeabla L ENOT! EP Reéwsiorad“ Auem“ s-g.nmu:'e. retjuitad when re:nstél:nqii . ). - . BATE o
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
N MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES -
TRk MGR O pelete I HiLg 3 Change O Avaiiic
WAME SMITH, V. HAWLEY JR NAME
STREET ADDRESS | OINE SAN JOSE PLACE, SUITE 7 STRFETADDRESS
crvst-ze L JACKSONVILLE FL 32257 Y5129
T P [C Delete TiLE O] Changé 1] A
Nt SMITH, V. HAWLEY JR NANE . I
SIFEET ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS HO0000248343
cov-st2e | JACKSONVILLE FL 32257 CUTY-ST 70 {502 /05-80086-002 53.40 e
L VTS O pelete NiLe [ Change [ Asusr
NAME DUNGEY, MARY LOUISE NAME
STRECT ADORESS | 12844 BAY PLANTATION DR. STREET ADDRESS
Crr-sk-2P | JACKSONVILLE FL 32223 B D LR o
PiLe [ pelete e [ change [ Addition
NAME HAME
STREFY ADDRESS STREET ALDAESS
Ciry S1-20 Ciy.ST- 2P o
e [ Delete e [J Change  [CJ Addition
NAMF NAME
STRFL T ADDRESS STREFT ADDRESS
Iy ST-71P CIfv-8T-7P
e {J Delels L (O change  [Z] Addition
NAME NAME
SIALET ADDRESS STAFFT MIDRESS
CHyY Si-2P Y529

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior{

indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L2992

SIGNATURE AND TYPEDR OR PRINTED NAME OF SI(}#I’E WAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

H-Z22 95
Dale

Daytima Phoro 4



