FILED
Apr 04,2008 08:00 Al
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018204

1. Entty Name

2359 PONTE VEDRA BOULEVARD, LLC

Principal Place of Business

1450-3 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

Mailing Address

1450-3 SAN MARCO BLVD,
JACKSONVILLE, FL 32207
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Fee Required

. 6, Name and Address of Current' Registered Agent
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BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA ST., STE. 2750
JACKSONVILLE, FL 32202
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8. The above named entity subrmits this statement for the purpose cf changing its registered office or registered agent or both in the State of Florida. | am rammar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, lyped or printed nama ol registered agent and tils il apphcable. (NOTE- Registaraa Agani signalure raguirsd whan rainsiating) DATE
FILE NOW!!! FEE IS $138.75 “ Inaa 1453 )
After May 1, 2008 Foe will be $538.75 Fdd R/ DRI =01 130,75

9. MANAGING MEMBERS/MANAGERS

ITLE MGRM

NAME CESERY, BARBARA H
STREET ADORESS | 1450-3 SAN MARCO BLVD.
CITY-S1-71P JACKSONVILLE, FL 32207

TITLE

NAME

STREE? ADDRESS
GiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-7IP
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14. [ hereby certily that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. t fusther certify that the |r\10rmanon
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

R, OR AUTHORIZED REPRESENTATIVE
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