‘ FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am §

DOCUMENT # LO0000005443 ecretary of State
1. Entity Name 04-21-2003 90116 006 ****50.00
MARSHWINDS DEVELOPMENT GROUP, L.C.
Principal Place of Business Mailing Address QUUI (93U
ONE SAN JOSE PLACE. SUITE 7 ONE SAN JOSE PLACE. SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
s s v | LA
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-364371 1 Applied for
Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $5.00 Additionl
Fee Required ||
- 6. Name and Addréss of Current Registered Agent™ ™"~ = == [ *~ ™™= ~ 7" Name and Addréss of New Registered Agent
Name
SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE, SUITE 7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32257
- City FL | 2P Coce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Dalets TITLE O change [ Addition | &

NAME SMITH, V. HAWLEY JR NAME g

srecT ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS 2

ciy-SF-2p JACKSONWILLE FL 32257 Ciry-51-2Ip . o
o

TITLE P O3 Gelete TITLE ' [ Change (3 Agdiion | 5

NAME SMITH, V. HAWLEY JR NAME

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

CITY-ST-Z2F JACKSONVILLE FL 32257 CITY-ST-71P

TIME VIS - - ==~ =TT “pgete | TLE -t T ‘T3 change [ Addition

NAME DUNGEY, MARY LOUISE NAME

STREET ADDRESS | 12844 BAY PLANTATION DR. STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32223 CIvY-ST-2IP _

TITLE O netete TITLE ) Ol changs [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIvY-ST-2IP cImy-Sr-2Ip

TME ) O elete 3 [ Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)({), 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 oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/‘”)W?X 2 &JW - 27-43

SIGNATURE AND TYPED OR Pnnﬂo NAME OF SIGNING MANAGING MEMBER, MANGGER, orlHORIZED REPRESENTATIVE Date Daytime Phone #




