FILED

2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-26-2004 90061 040 ****50.00

DOCUMENT # L01000008442

1. Entity Name

NEW PLANTATION POINT PROJECT, LLC

Principal Place of Business

721 A1A BEACH BLVD
#3
ST AUGUSTINE, FL 32084

Mailing Address _

"7 721 ATA BEACH BLVD

#3
ST AUGUSTINE, FL 32084

L

I

2. Principal Place of Business 3. Mailing Address m m“ |‘I“ “I‘I“‘m m.“‘
i 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, et 08242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0407985 Not Applicable
Zp Country Zip Country 5. Cerlfficato of Status Desred [ $9-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOODWORTH, SUSAN S ESQ
170 MALAGA ST

SUITEA

ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this siatement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and iftle if 2pplicable,

(NOTE: Registared Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIGNS/CHANGES

TILE MGR . [ Oelete TITLE [ Change  [J Addition
NAME FORD, TIMOTHY H : NAME

STREET ADDRESS | 721 A1A BEACH BLVD #3 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2iP

TITLE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE EJ Detete~ TMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O celete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TLE O peete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or trustee empo;

indicated on thig report is true and ac
limited liability company or the rgcej

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE

ed tg exscute this report as required by Chapter 608, Florida Statutes.

£-20

Data

Daytime Phone #

7{%‘94’)\—9\86%




