2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

| DOCUMENT # L01000000535 FebTT, 2004 08:00 AM
1. Entiy Name | Secretary of State
LAKEPOINTE SOUTH, LL.C
Principal Place of Business Maiing Address ST
11210 PHILIPS [SLAND BLVD 11210 PHILIPS ISLAND BLVD )
STE 13 8TE 13
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
Suite, Apt, #, ef, Suite, Apt. #, etc. MOORE CR2ECE3 (11/03)
City & Stale Cily & State T T ] 4 FEINumber Appiied For_
_ _ 59'369019? N __|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Aqditionat
. Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -

Name

PATTERSCN, BOND & LATSHAW, P.A, —

3010 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Accepiabie)

JACKSONVILLE BEACH FL 32250 — —

City ) FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agent, -

SIGNATURE Signatur, typed or Brinted nama of regrstered agent and it i appheatle. " (NOTE Registercd Agem signature required wnen renstating} baTe . ng -
FILE NOW!I FEE IS $50.00 .
Make Check Payable 1o Florida Department of State
. DueByMayt,2004
=X MAMNAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES ' o
e MGR ' Tloeee  § e [JChange L] Addifion
NAME JONES, THOMAS F NAME
STREET ADDRESS | 105 PLANTATION CIRCLE STREET ADDRESS
CiTy-§1-ZIP PONTE VEDRA BEACH FL 32082 CITY-S7-21P § 2 v i e e g e
e MGR ] Delete e o TR e [ Q.a{a ] Acdition
e or DAVIDE o 2/ 12/04-80018-005 508 =™
STREET ADDRESS | 2513 WRIGHTSON DRIVE WEST STREET ADDRESS
oy-§T-2ip JACKSONVILLE L 32223 . . CiTy-5T-2P
Tl T Dosse TE - ClCnange [ Addition
HAME SAME
STRELT ADDRESS STREET ADDRESS
CITY- 5T 2P CTY-5T-2P
TE ) 1 Delete 4_| InE [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST. 2P CITV-5T-2iP
TmE =T K o [ Change L1 Addition
NAME NANE
STREET ADORESS STREET ADORESS
CHY-§1-2P CITY-ST- 2P
TLE " cekete e O Change ] Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CTY-ST-2 CITY-5T- 21

11. | hereby cerify that the information supplied with this #ing does nol qualily for the exempiion stated in Section 119.07(3(1), Fiorida Stetutes, f further cerlify hat the information
indicated on this report is frug and accyrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limuted liahility company, or thif\recd®verbr frustes empowarad (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \Tﬁﬂ“"" £ Tdeus ‘L,/ G GoClo I

LY
SKINATURE AND TYPED OR anmfo HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Ozle Raybme Phene #




