2006 LIMITED LIABILITY COMPANY

- u

ANNUAL REPORT (AR}

FILED

DOCUMENT # L01000008442

1. Entity Name

NEW PLANTATION POINT PROJECT, LLC

Mar 23, 2006 08:00 AM
Secretary of State

Mailing Address
721 ATA BEACH BLVD

Principal Place of Businass
;21 A1A BEACH BLYVD

3
ST AUGUSTINE FL 32084

#3
ST AUGUSTINE FL 32084

HRERERAREOIE

2. Principal Plage of Businass 3. Mailing Addrass

Suke, Apt. #, etc. Suite, Apt. I, atc. 15t MOCRE CRzETE3 {10/05)
City & Siate City & Stale 4. FEL Number T “JApplea rar
03-0407985 ‘fm Aot
Zip Cauriry Zip Country 5. Certiticate af Status Desiced O $5.00 Additones
Foes Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New fegistered Agent
Narne

—

BLOODWORTH, SUSAN S ESQ
170 MALAGA ST

SUITE A

8T AUGUSTINE FL 32084

Straet Address [P.O. Bax Mumbear is Nat Acceptahie)

City

FL E Zip Code

8. The above narnad entily suomils this statement for the purpose of changing its regestered offica ar registared agent, or boll, in the Stale of Florida. | am familiar wilt_\, and accept

tihe abligations of ragistarad agant.

SIGNATURE
Siyriaiule, PPG Ol Pl DT of IegiSIoned agent A e L spRLCADe (NOTE Repisiered Agenl signalure f8guirsd wien temslabng) DATE
9. __ MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TIRE MGR £ Detete URE [ Change [ Adrwnn
NAME FORD, TIMOTHY H HAKE EENINY 7SS
STACET ADDRCSS {721 ATA BEACH BLVD #3 STRFES ADDAESS 0407/ 08-50004-015 50,0
Ciry-5T-2% 8T. AUGUSTINE FL 32080 Gry-51- 4
TE O palata e {3 Change [ Additien
HAME NANIE
STREET ADORESS STRCET AODRESS
CiTY- 57-2F CITY-5T-2IF
TN 3 nerets WRE ] Ghange {3 Additian
NAME NAME
STREET MUDRESS STREEY ADDRESS
CITy-ST-21P CITY- ST- 2o
TLE [ Dalata TILE Ol Change [T Addition
HANE NAME
STRCET ADORESS STHEET ADDRESS
GITY-57-2iP COTY-S1-
TRE O pelete s [ Change T3 Addftion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P ! CI7¥ -51-2IF
TME 3 Detere TIRE fJ Crange [ Addibon
HANEE NAMC
STAEET ADDRESS STREET ADGRESS
OTY-§5-00 LTY-381-2P

11. 1 hereby certily that the information suppilied with this filing does not qualify for the exemplions contained in Seation 119, Florda Statutes. | furlher cerfify that (he informaﬁcﬁn
indicated on 1Nis repen 15 trug ana accurale and that my sigaature shall have the sama lagal affect as if mada under oath, that { am a managnig memier o manager of the
hmited iatdity company or e receiver or trustee empawered o execute this repart as required by Chaptar 608, Rlaride Statules.

SIGNATURE: AJ_ »*——55\&3?}‘\«9\- 2500 Godtdn-2818



