4 FILED
May 24, 2002 8:00 a

2002 UNIFORM BUSINESS REPOR'i' (UQR) Secreta of State
DOCUMENT. L0000001 3407 04-16-2002 92:))8; 001 ****50.00

1. Enlity Name

PALM VALLEY RANCH, L.LCs

m

Principal Place of Businass Mailing Address CY i s i
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD.
SUTTE #7 SUITE #7 !
PONTE VEDRA BEACH FL 22002 PONTE VEDRA BEACH FL _32!)2 .
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 4 Aopiied For
APPLIED FOR Not Aplostia
Zp Courtry Zp Country $5.00 Additonal
_ 5. Certificato of Status Deslred [ _ Feo Required .
* = B Nams and Address of Current Registorod Ageat -~ ——— - T < T 7. iieme and Address of New Registered Agont - -
) Name :
Sirest Address (P.0. Box Numbsr is Not Acceptable)
50 NORTH A1A, STE. 103
BARTLETT &-DEAL, PA.
PONTE VEDRA BEACH FL 32202 .
City F L Zip Code
B. The abave named entity submits this statement for the purposs of changing ils registered office or registered agent, or bath, In the State of Florida, -
SIGNATURE —_
Signatre. typsd of printed nesvw of registerad agant &0 Gle f eppicable. (NOTE: Regixiared AQem sanatura required when rsinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | T ADDITIONS /CHANGES .
me MGRM [ Detets TMLE Dl change [ Addition | S
wave HIXON, JOSEPH M (8 NAME e
STREEYAODRESS | 4400 MARSH LANDING BLVD. STREEY ADDRESS 8
cuy-s-29 PONTE VEDRA BEACH F1 32802 ciry-ST-2P ﬁ
TILE O Detste e 3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OTY-ST-219
TME | O peete TME [Jchange [ Addizion
WAME N )
STREET ADORESS —= - - ~STREET ADGRESS « Samaae LSS R
CITY-5T-29 CITY-ST-2P
Tme O Delete TmE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2P CrTY-S1. 2
TITLE [ pelete TME [ change  [J Addition
NAME . NAME
STREEY ADDE:SS STREET ADDRESS
CTY-5T- 4P-; cny-51-zp
me 7 2 Delate e . Ol Cange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-ST-2P | ce-st-2p _
11. | hereby certify that the information suppiied with thieiling Joes not qualify for the exemplion stated in Saction 119.07(3)(1), Forida Statutas. | further cartify that the information
indicated on this report is trug an g a ’ﬁ jre shall have the sams legal effect as If made under oath; that | am & managing member or manager of the
limited lizbility company of M@ rechi Ipee efjpowgrad fo execute this repont as required by Chaptar 608, Florida Stahutes.
SIGNATURE: X=SOIRED 3/29/02  904-285-8645
SIGNATUREARD (NG umwnmmmmnm Dew Daytirwe Fhone #




vt

R mmm — R g S L8 B0 I

forn SOG4 Application for Employer ldentification Number N
Dece {For use by smployers, corporations, partnerships, trusts, estates, churches,
mem omer 2001) government agencies, Indlan tribai entities, certaln incividuals, and others.) B o, 1348.0003
Itemal Reverue sm;;w I See separate instructions for each line. 9 Keep a copy for your records, ’ :
1 Legal name of entily (or iIndividual) for whom the EIN is belng requested
Palm Valley Ranch, L.L.C.
-.-_:5‘ 2 Trade name of businass (Il ditferent from name on lne 1) 3 Executor, tustee, “cire of name
1]
% 4a MaiI_If_lg address (room, apt., suite no. and strest, or P.O, Box) Sa Slreel address (if ditferent) (Do not enter a P.O. bow)
-“E": 4400 Marsh Landing Blvd., Ste 7 .
4| 4b City, stale and ZIP cods 8b Cily, state, and ZIP code
6 Ponte Vedra Beach, FL 32802 .
é € County and state where princlpal business is located
St. Johns, Florida '
7a Name of principal officer, general pariner, grantor, owner, or trustor 7h SSN, ITIN, or EIN
Joseph M. Hixon, III : 116-34-3462
8a Typs of entity (check only one box) . [ Estat (SSN of dacedent
] sote propristor (SSN) 8 Plan sdministrator (SSN)
] rartnemsnip . Trust (SSN of grantor)
(5] comanation (enter fonm cumbcr.to be Sed) e ; {_] National Guard [7] stateocat govemment
(] Personal service corp. A T [:I Farmers’ cooperative D Fedoral govemmert/mbidary o
] church or eturch-controlied organization _ [] remc [} wndian ribel govemmentsienterprises
2] other nonprest orgarszation (specity} b Group Exemption Numbsr (GEN) e -
(2] Other (speciy» Disregarded Entity - Sole Proprietorship
8b [l a corporation, nams the stalé or forelgn country State ' Foreign counbry
(if applicabla} whers incorporated '
9  Reason for applying (chack only one bax) [ eanking purposs (specify marpose) -
Started new bueiness (spociy ) REAL __ [T] Changad byse of arganization (speciy new type) b
gtate Investment {1 Purchased going business
(L] tiwed empioyees (Check me box and ses fine 12.) [C] Created a tust (spectty type) -
{"] Complianca with IRS withhoiding regutations T Croatad a pension pian (spacify type)
[ ] omer (speciy .
10 Date businass startsd or acquired (mornth, day year) 11 Glosing month of sccounling year
‘ 11/1/2000 December 31
12  Firsi date wages or ewwities wero paid or will be paid (month, day, year). Note: If appficani /3 a withholding agent, ertter dete incorne will first be paid to nonresident
QO (MOMIR, 8, PO} .ottt ittt ias et i ra e e e iaaa ey » n / a
13 Highest number of smployees expecied In tha next 12 montha. Note: # the appiicentdoesnot........... Agricuttural Househeld Other
expec! io have employass during the paniod, snter “0-" . .. . ... ..ot ieii it e » el / a n / a n / a
14 Check one bo that best describes the principal activity of your business. Health care & soclal assistance [ | Wholesaie - agenybroker
[[] construction  [] Rentat &ieasing  [] Transpertation & warenousing Accommodation & food serice || Wholesale-ather [ Retaii
_[x] Roatestate  [7] Manutecturing [} Finence & insurance [] omer (spacityy ‘

18 Indicats principal line of merchandise kold; specific construction work done; products produced; or services providad,
Investment in Real Property

18a Mas (he applicant ever appiled lor an employer idantification number for Ehig or ANy other LRISINESS? . ... ... oeiieiee e iaens s B vos ] no
. Nota: If 24, “plsase complats Hines 164 and 16¢c.

180 I you checked “ves” on line 182, give applicant's kgel name and rade name shown om priar application if ciferent from line 7 of 2 ebove.

Legal name - n/a . Trade name
18¢c Appruximate dote when, and city and stale whare, the application was filad, Enter previous ermploysr Idantification mumber if known.
Approdmate date when led (me., day, year) ' City and state whers filed Previous EIN
Complete Mis section only if you wanl o ayihorize the named individual to teceive the entity's EIN and answes questions about the complstion of this forrn,
Third Designee’s name Designoe's telephons sumber (inckely area cods)
Party Carol S. Stephens 904-396-4015
Designee | AddressandZIPcode 1301 Riverplace Blvd., Ste 2400 '| Deslgnee’s tax number (inctuda area code)
Jacksonville, FL 32207 . 904 399-4012

Uncer permsties of perfry | decare ¥t | Feve @i D13 nppcaton, and fo the beel of my Krowiedgn 4@ beked, W11 UUE, GOMECY, and complede. AR
' Wamwmmmmn

Name and tils (type'ar grim cearya€) Jogeph M. Hixon, III; Managing Member |904-285-8645
Apphicant's faxnumber (mnchude area code)

Signsture QZZQ/(/L\» W uawp-j;/ﬂlZQ}L- 904-285-8568

For Pﬂvpc( Act am( Paperwork Reductlonﬁ:t Notice, see separate instructions. Form SS-4 (Rev. 12.2001)
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