FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # L01000008442 Kty 04-30-2007 90047 036 ****50.00

1. Entity Name

NEW PLANTATION POINT PROJECT, LLC

Principal Place of Business Mailing Address BLVD 8 !] 0 4 35 3 9

721 A1A BEACH BLVD

#3
ST AUGUSTINE, FL 32084 USTIE, FL 32084
N i AR G
_ Q\i e mm)c\ ARu
Suite, ApL. #, elc. Suite, Apt #, etc. 01302007 Chg-LLG CR2E083 (12/06)
City & State City & St¥e 4, FEI Number Applied For
<t. ARG Y L. 03-0407985 Not Applicatin
Zo Cauntry 'g?;\Q % 'S Gouniry A 5. Certificate of Status Desired O ?659'23‘3:’:;"""“'
6 Name and Address of Current Registared Agent 7. Name a_nd Addross of New Registered Agent

— Name

BLOODWORTH, SUSAN S ESQ
170 MALAGA ST

SUITE A

ST AUGUSTINE, FL 32084

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

City FL l Zip Code

B. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

e, typed of prnled nama of regisfared ageni and tite If eppliceble. {NOTE: Regi: Agent aig requirad whan rsi DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR £ Detete e [ Change [ Acdition
HAME FORD, TIMOTHY H RAME
STREET ADORESS | 721 A1A BEACH BLVD #3 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE, FL 32080 CY-S1-20P
TILE £ Delete e [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
WILE O petete ME O Change ] addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
C(TY-51-2IP CITY-ST-2IP
THE [ Detete TIILE [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-7IF
TNE O oelete e O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2I0 cITY-S1-7IP
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-ST-7IP

11. 1 hereby certify that tha information supplied with this fitng dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sarme legal eftect s if made under oath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered to port as required by Chapter 608, Florida Statutes.

SIGNATURE: (Z / [27/ "" 28 -0 (CiO‘Jr)(o[oq 0’\’1%

SIGMATURE 43D TYPED OR PRIRTED NAME OF saun{ﬁm MAHAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE 7 Daytma Prone ¢

t t



