¥

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L02000008561

1. Entity Name
PONTE VEDRA BEACH INVESTORS, LLC

ecretary of State

04-28-2004 90057 045 ****55.00

Frincipal Place of Business Mailing Address

1608 THE GREENS WAY, SUITE 100
FACKSONVILLE BEACH, FL 32250

1608 THE GREENS WAY, SUITE 100
JACKSONVILLE BEACH, FL 32250

¢43056710

RO IIIHIIH_JIIHIII(IH_I\III!H

2. Principal Place of Business 3. Mailing Address |”|Hﬂ“‘ m 1"'
. Suite, Apt. #, etc. - o Suite, Apt. #, atc. - 04122004 Chg-LLC CR2E083 {10/09)

City & State City & State 4. FEI Number Applied For

51-0426143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . .. Name . .

PYLE, JAMES G

1608 THE GREENS WAY, SUITE 100
JACKSONVILLE BEACH, FL 32250

4y ! [ WL

Street Address (P.O. Box Number is Not Accaptable)

e =g

City

- _|':L I Zip Codo

8. The abiove named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make:check payal?ile to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE __IMGRM . O velere TTLE _ N [l.changs . ] Adcition | _
NAME PYLE, JAMES G NAME
STREET ADDRESS | 1608 THE GREENS WAY, SUITE 100 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP .
TLE MGR 7 Delete TILE 9 Change [ Addition
NAME DAWS, JAMES H NAME . : . .
STREET ADCRESS | 1760 BASS ROAD, SUITE 202 smeetavkess | FY O O River s cle, Drive, Swi +e 203
CITY-$7-2IP MACON, GA 21310 CITY-ST-2IP rmocom, . &A 3 (210
TILE MGR [ Delte TITLE ’ [ Change ] Adcition
NAME TUCKER, JEFFREY & NAME . . - . .
STREET ADDAESS | 1760 BASS ROAD, SUITE 202 ~ - - - - sezraonress | D F 0© 28 verside Drcue. Suite 202
onv-sT-ze | MACON, GA 21310 CTY-§T-2IF Macon, GA 3(a10 7 e
TITLE O petete TILE: ' O Change [T Addition |,
NAME - " _ - B "-"';:' ‘_‘ RO NAME * s .- e e ik e L H
STREETADDRESS | ~ "z =y .-, = " i ¢ STREET ADDRESS | - e ,
CITY-ST-ZIP CITY-5T-2P - - -
TNLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ e i . .. [ STREETADDAESS . )
CITY-ST-2P Civ-ST-2P — e

11, | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Saction 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report i |||ii i d accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company ecpiver or trustee empowerad to exacy|

this report as required by Chapter §08, Florida Statutes.

Y20  34-273fa09

SIGNATURE:

WH PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Daytima Phone #




