g

2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O1000008442

1. Entity Name

NEW PLANTATION PQINT PROJECT; LLC*

May 07,2008 8:00 am
Secretary of State

05-07-2008 90015 015 ***138.75

Principal Piace of Businass
721 A1A BEACH BLVD

#3
ST AUGUSTINE FL 32084

Mailing Address
29 BERMUDA RUN

SAINT AUGUSTINE FL 32080

[

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10’07)
City & Stae City & State 4. FEI Numoer Appiied For
03-0407985 Not Applicatle
Zi Count Zy Courir . iti
s Loy “r 4 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
] MNarmg

BLOODWORTH, SUSAN S ESQ
. 170 MALAGA ST
SUITE A
ST AUGUSTINE FL 32084

N
~

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

City

Zip Cede

FL

8.2 The-gbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. | am familiar with, and agcept

. the obiigations of registered agenl.

SIGNATLRE .

SIAAAE, tDET 01 LE0IE0 AATE OF 1 BEId BOART 0 | e T B0 H0m.

INOTE: Aerpilored Ajgerd 590&ie 12qued ahan ongmling

DATE

-

A3 E MANA\.ﬂN(:\ MEMBERS / MAI\AGEHS

10.

ADDITIONS { CHANGES
LTITE MGR O nelere THILE ﬂ Change [ Addition
A -|FORD, TIMOTHY H NAME
5¥9E£1ADD?1E‘S§'" 721 A1A BEACH BLVD #3 STREET AGURESS 9\01 E)Q(‘ M\JAI'J-' RU l\)
oy -E-3P ¢ |ST. AUGUSTINE FL 32080 CIme-55-2P S-“ s ALJ Q. }\ ) 310% O
[ pelele HILE O O changs [ Addition
NAME
STREET ADDRESS
CITY-5T-2IF CITY-37-2P
HILE [ pelete LTLE [ change [ Addition
NAME e e M e i e —— o e
STAEET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY- 5i-7F
TILE [ Detete TITiE [(Ichange [ Addition
HABL HAME
STREET ADDRESS STREET S0DRESS
CITY-ST-2P OITY-33- 2
TTLE 3 Defete TIE [ Change [} Additicn
HAME NAME
STREET ADDAESS STHEET 4BORESS
Cmy-37-78 CITY-5T-2
TITLE {3 Delete TITLE [N change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

11. | hereby cartify (hat the information supplied with this filing dues not guality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated cn this report is true and accurale and that rmy signalure shall have the same legal ettect as it made under calr: that | am a managing mermber or manager of the
limited liabilty company or the receiver or rustes empowered 10 exaclute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /\x_\ Wxts‘\%\ U\'BFG\Q\_

438 -0 (%*er’\\ REEY

SIGNATURE AND TVPED OR PRINTED NAME OF

MAAGG

MANAGER, OR AUTHORIZED REPRESENTATIVE Dattey

Gayibra Pivane 4

\ I




