2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # L01000000535 2 Secretary of State

1. Enlity Name _ _ ofe ofe 3k o4
LAKEPOINTE SOUTH, LLC 05-04-2005 90048 041 50.00

Principal Place of Business Mailing Address
11210 PHILIPS ISLAND BLVD 11210 PHILIPS ISLAND BLVD
STE 13 STE13
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
——— —— (R RN TR
2245 Plantation Ctr. Dy P.O. Box 9390
rS1Suit.e. Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E0R3 (10/03)
uite 4
City & Slate City & State 4. FEI Number Applied For
Orange Park, F1l Fleming 1lsland,.F1l 59-3690197 Not Applicable
3Zi2p0 03 ﬁogr:l{y 32;;0 06 Ifj:cg:\try 5. Certificate of Status Desired d ?i.g?mﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PATTERSON, BOND & LATSHAW, P.A.

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

JACKSONVILLE BEACH, FL 32250

City FL 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 famitiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agent and bile if applicable. (NOTE: Regisiered Agent sigrature requred when reingtaung) OATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIILE O Ghange 3 Addition
NAME JONES, THOMAS F NAME
STREET ADCRESS | 105 PLANTATION CIRCLE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP
TITeE MGR ] oelete TITLE [ Change [ Addition
NAME LEE, DAVID E NAME
STREET ADDRESS | 2513 WRIGHTSON DRIVE WEST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TLE O pelete TITLE [Ichenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TOLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-and dcugate 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 co ece) trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Thawer P Bugy '-!/ﬂ%)f Gowe. 21 2289

v v Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PFIIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




