FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 02000012921 04-26-2006 90021 047 ****50.00
1. Entity Name
HIGHWAY 17 SOUTH DEVELOPMENT, L.L.C.
Principal Place of Businass Mailing Address - “ J2
1325 ATLANTIC AVENUE P.0. BOX 706 2“ U 3§
FERMANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
T v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0016066 Not Apglicable
zip Couniry Zip Country 5. Certificate of Stalus Desired g gz'ggqﬁf::iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

TREVETT, HARRY R
1325 ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL I Zip Code

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

SIGNATURE
R Signaturs, typed or printag name of registered agent and g il applcable. {NOTE: Registered Agent zignaturg required when raingiating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME MOCK, WILLIAM J JR, NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
COY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-21P
TITLE [ eete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O etete gt [ change [T Addition
NAME NAME
STREET ADDRESS .|, STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Deleie THLE [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
THILE 1 Delete TILE {7 change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TILE 7 Detete TILE [dChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W oyl e S bt PR

SIGNATURE WPRINTED NAIEWNGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phona #
P



