2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015002

1. Entily Name

2621 SOUTH PONTE VEDRA BOULEVARD, L.L.C.

. Mailing Address

/0 FREDDY FARAH
1030 NORTH ELLIS
IACKSONVILLE, FL 32254

Principal Place of Businoss

/0 FREDDY FARAH
1030 NORTHELLS
JACKSONVILLE, FL 32254

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

BRI MR ROt

02102500580 Chg-LLC CR2E083 {10/03)
4, FEf Numbar Appliad For
10771765 ot Apphicable

1 $5.00 adoiicnel

5. Certificats of Status Deskred Feo Required

5. MName and Address of Current Registered Agent

DUSE, JOHNS IV

CI0 FORD, JETER, ET AL
10110 SAN JOSE BLVD.
JACKSBONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bothy, In the State of Florida. | am famifiar with, and accept

the obtigations of ragisiered agent,

SIGMATURE i i Z z - =

raguired whan hpvy

DATE

Sigrature, hrped or printegd name of repistered agent and Wz § appilcakls {NCTE Aegistared Agent ¥gral

Filin
Due

Fee is $50.00
y May 1, 2005

100080258590
03/10,05-8004 7005 50.08

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME FARAH, FREDDY

STREET ADDRESS | 1030 NORTH ELLIS
CITY-$Y-IP JACKSONVILLE, FL 32254

TIRE

NAME

STREET ADDRESS
CIFY.81.217

TRE

NAME

STREET ADDRESS
Ciry-51-2P

THLE

MANE

STEET ADCRESS
CITY-5T-2¢

ATLE

HAME

STALET ADDRESS
GiTY-5T-2P

TTE

NAME

STREET ABDRESS
CIvY-S1-21P

DO NOT WRITE
IN THIS SPACE

1. | horeby cortify that the infarmation supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3¥D, Fioricia Statutes, | fusther certify that the information
indicated on this report is truve and accurate and that my signeature shall have the same legal effect as ¥ made under path; that |
fimited liability company o the recelver of tusiee empowared to execuls this report as required by Chapter 608, Fiorida Statute

SIGNATURE: ,/,V\j CI/ -

em & managing member of manager of the

// /‘-‘3/5&9

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTH?% REPRESENTATIVE

Caytime Phaoa #

r



