2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ L02000022691 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
REFLECTIONS AT GOODBY'S CREEK, L.L.C.
Principal Place of Business - Mailing Address
4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD
JACKSCNVILLE FL 32223 JACKSONVILLE FL 32223
T 1 AN
Suite, Apt ¥ etc. Surle, Apt # elc. MOORE CRRECE3 {11/03)
City & State City & State . 4. FEI Number Apphed For i
6 1 '1 424479 Not Applncab_ie
Zp ] Couniry 2p Country 5. Certificate of Stalus Desired O ?ese'gr?q lﬁs:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7'7 —
Name -
BEQ%L%L—I-AQEDIEKELE%?A Street Addrass {P.O. Box Number is Not Acceptable) T
135 PROFESSIONAL DRIVE SUITE 101 =
PONTE VEDRA BEACH FL 32082 o )
Cily FL Zap Code

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

SIGNATURE L .

Signature, tyood or praea name of regstered agent and m;a_ »‘ fa_p_eflcan_ls " (NOTE Flegnsmrod HAgent signalure requered whan reinstabrg) DATE -

FILE NOw1il! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2004 o
8, MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS / CHANGES ,
TILE MGRM 7 Delete TITLE [JChange [ Additien
NAME DOQSTIE, RENE NAKE
’ 3

STREET ADDRESS |4580 JILINGTON CREEK RAQD SIREET ADDRESS EQSQLQHD DR -
giv-st-2P  §JACKSONVILLE FL 32223 CTY-ST-2P 01 /29/04-50071~012 50,00
TILE [ 2etese THLE 73 Change B Adrf:tmn
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 peiere e [JChange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 7 CIvY-ST-2IP
TILE 1 Delete TITE [ Change [ Additign
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY ST 2P CITY-ST- 210
THTLE 1 pelete TIILE F1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-ST-2P CImy-S§1- 2P
TILE 3 pelele TME O change [ Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS
olry-57-2IP 7 ﬂ CAY-ST-2P

11. I hereby certily that the informatign-slppliga‘with this¥iling#oes not quaiéy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug.efid accuzte ang that Sy5igrature sl have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liakifity company op#fe receiveror trustee axgcute this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE! ~ /l) [-A30DY %CFWCN/

e
SIGNATURE AND Wﬁéﬂ OR PﬁT';D NIH{OF STGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Dayhme Phone ¥




