2007

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000005443

1. Enlity Name

MARSHWINDS DEVELOPMENT GROUP, L.C.

Principal Place of Busincss

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FI. 32257

Mailing Address

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

2. Pnncipal Place ol Business - No P.O. Box #

3. Mailing Address

Suilo, Apl. #, elc.

Suite, Apt. #, olc.

FILED
Apr 30,2007 08:00 Al
Secretary of State

IDCAM AR

1st MOORE CR2EC83 (10/08)
City & Stale City & Siale 4. FEl Number Applied For
59-3643711 Not Applicable
Zp Counlry Zip Counlry 5. Corlilicate of Siatus Desired d 35'00 A_ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Sireet Address (P.O. Box Number is Not Accepiabic)

Cily

Zip Code

FL

B. Tho above named enlily submils this stalemant for the purpose of changing ils registered offlica or regisiered agent, or both, in the State of Florida. | am familar wilh, and accopt

he obligaliens of registered agenl

SIGNATURE - -
Sxguature. lyped o srnted narme of registered agent and liike # applcable. (NOTE: Royislered Agenl signature required when rnsiaung] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Hitk MGR 3 Delete N O Change [ Addilion
NAME SMITH, V. HAWLEY JR NAME e .
SIRLLADDR SS | ONE SAN JOSE PLACE, SUITE 7 SIREL T ADDI $% HO0oa0744382
SOV-S-MF | JACKSONVILLE FL 32257 CITV-§1- 2P D5A15407-30145-021 50,00
M P 3 betete mr [ change [ Addution
Nt SMITH, V. HAWLEY JR NAME.
SIRETADDRESS | ONE SAN JOSE PLACE, SUITE 7 SIREFTADDR SS
CITY-SI- 2P JACKSONVILLE FL 32257 CITY-S1-7P
][t VTS 1 pelste 1t 3 Change [ Addillen
RAML DUNGEY, MARY LOUISE NAML
SIRELT ADDRESS 12844 BAY PLANTATION DR. SIREFTADDRESS
GRS | JACKSONVILLE FL 32223 Rl i i
it 1 Delete e O ckange [ Addien
NAML NAME
SHAECT ADDRE 8% SIREETADIN S
CIry-81- e CITY-81-2IP
Nnne [ petate TILE O Change [ Acctilion
NAME NAME
SIRELT ABDRI S8 STRILTAODRESS
Cly-51-210 CITY-81-41P
MLE O Detete L [ change  [] Addition
NAMT NAML )
STREET ADDRL §8 STRECTANDHE $S
CITY- ST- 2P CITY-SI-2IP

11. [ hareby cerlify thal the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cortily that the information
incicatod on lhis roport is true and accurato and that my signaturo shall havo the samo icgal effect as if made under oalb; that | am a managing moember or manager of the
limitod liabity company of tho receivor or lrusloo ompowered o axoculo this report as roquired by Chapler 608, Florida Statuios.

-24-07  Toy-268-993 0

SIGNATURE: _ 7 Nany/Kovuie M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAR{GERLeft AUTHORIZED REPRESENTATIVE

Date Dayume Phorg #




