FILED

, May 05, 2004 8:00 am
_+72004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #1L01000022528 05-05-2004 90008 034 ****55 00

1. Entity Name
ENCLAVE OF LYNN HAVEN, LLC

Principal Place of Buginess Mailing Addrass
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGUSTINE RD.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AR A AR A

04282004 No Chg-LLC CR2EQB3 (10/03)
4, FEl Number Applied For
74-3045365 Not Applicable
" $5.00 Addiional
5. Certificate of Status Desired b Feo Requirod

Ly

THAMES, WILLIAM G
2750 OLD ST. AUGUSTINE RD.
TALLAHASSEE, FL. 32301

s

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE N
. So‘gnan.m;t typed or printed name of regiktered agent and lille If applicadle. (NOTE: Ragistered Agant signature raduired when reinstating) DATE

> tF

Filing Feeis $50,00
Due by May 1, 2004

5 MANAGING MEMBERS/MANAGERS

9. - e
SmE o+, [MGRTE T
NAME 'y THAMES, WILLIAM G JR.
. STREET ADDRESS | 518 RIVER ROAD CT.

orv-st-2p” | TALLAHASSEE, FL 32301

e
NAME

STREET ADDRESS
oTY-ST-2P

TIME

NAME

STAEET ADDRESS
GiTY -87-21F

TNLE

NAME

STREET ADDRESS
CITY-sT-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
NAME
STREET ADDRESS .
CHTY-ST-2P

i e

11, | hereby certify that the information supplied with this filing does not ciuaiify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that ! arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

7 wilkiam §. Thames, I |
SIGNATURE: /J'%r‘ Q( “W/ Ltagy 'y Meafio. Yooy @%MS&ﬂQ@ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGINGEMBER, OR Auﬂ.lONZrED REPRESENTATIVE Date Daytime Phone #




