2005 LIMITED LIABILITY COMPANY

T

B ANNUAL REPORT (AR) FILED

u“u‘CUMENT # L01000008442 Apr 07, 2005 08:00 AM
. E N
1. =iy Hame Secretary of State
NEW PLANTATION POINT PROJECT, LLC.
Principai Place of Business Méllmg Addreg )
;:231 A1A BEACH BLVD ;%1 A1A BEACH BLVD
esmerm L Saesmen AR R R
2. Princlpal Place of Business __ . 3. Mailing Address - o
Suite, Apt. #, ete, _ - ] Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State _ i City & State 4. FEI Number Applied For
03-0407985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?fe ggq'ﬂ?gg[o“a'
&. Name and Addrass of Current Rogistered_ _'Agent” - 7. Name and Address of New Registerad Agent
- Name
18%8 ?ARVL\LC‘)C!‘I:E I-S.i;-I-SUSAN S ESQ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE A
ST AUGUSTINE FL 32084
City FL Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the ebligations of registerad agent. .

SIGNATURE . — —
Sianature, typed o printed name of regtarad agent and litle 4 arpleable (NOTE, Rugisterad Agent signatule requrred when renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGR O pelete TE [ change  {J Addition
MAME FORD, TIMOTHY H MAME
STREETADDRESS 721 A1A BEACH BLVD #3 STREET ADDRESS
LTy -51- 217 ST. AUGUSTINE FL 32080 _. § OISt
TITLE - S ]j?;ée-:e I [C] Change [ Addition
f‘::;{ﬂ ADDRESS :?:EIAD RESS J Q EBEJ 5
5 ELTADD ﬂi‘hl}rff} L-EIRET-015 50,00
CITY - ST-2IF CITY-51. 2IP
T '  Oodete R e O change ] Addition
NAME MNAME
SIRLET ADDRESS CTREET ADDRESS
Cily-55- Zi¢ CITY.S1- 219
TITLE ) Deleto TITtE ] Change [ Addition
NAME MAME
STREET ADDRESS STREF1 ADDRESS
CIY-51-4P Cil¥-ST-2IF
TITLE o - Ijinieﬂ;[e I BT [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF oY SI-4P
TLE S Oosee | mme [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1- 2P CITY-S1- 7P

. | hereby cerufy that the infermation supglied with this fihng cdoss not quallfy for the exemption stated in Section 119 Q7 (3)(7}, Flerida Statutes. | further cemfy 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 liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

’SIGNATUF!E Mﬁ“k‘ Tis dned 4 - +Mo§ @o“h#']\ pR-10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davteno Phone &




