FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000026518 04-14-2006 90032 010 ****50.00

1. Entity Name
HIDEAWAY AT OLD MOULTRIE, LLC

Principal Place of Business Mailing Address ST TR
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 403 SUITE 403
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256 US
2. Principal Plage of Business 3. Mailing Address & |l|||||’| |‘| ||||| HI” m” ||!|| |I|‘[|Il|| |||‘| |ll|| ||||| nll”llm “HI"
2D Verimeter thck Plvd Same as ¥Z
Suite, Apt. #, ete. Suite, Apt. #, etc.
: 01192006 Chg-LLC CR2E083 (11/05
Swile. \wodd g }
City & State City & State 4. FEI Number Applied For
acksonville  FL 54-2077990 Not Appicabis
g Country Zip Country i \ $5.00 Additional
312_\ P "D wv ol 5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG LAND GROUP, INC.
SR G=Bieri A O SR G Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL «32256- i avve. ag #He
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of (gistered agent. UW J— -r é
ames £ n"""‘\' Jcn fd 9
SIGNATURE / ) r ~q 0
Signatur o printed name of r.qismf o agerit ano e epplicabls (NOTE: Reg Agent sigr wpf dremsiating) DATE
bt ‘
Filin is $50.00 Make check payable to
Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 7 Delete e “kChange ) Addition
RAME YOUNG LAND GROUP, INC. NAME
STAEET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREE\GDDHESS ) :H—‘
onv-st-zP | JACKSONVILLE, FL 32256 CY-sT7P Sawe as =7
HITLE ~] Delele TINLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrHY-ST-21P CHTY-ST-2P
TILE 1 Delete TITLE "I Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIy-S1-2IP
TITLE 1 Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE “IChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE 7 Delete TITLE chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITy-Si-7p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company e receiver or trustee empowered to execute this report as required by Chaper 608, Florida Statutes.
v/ aM L. Yo ‘f ( ¥ -
SIGNATURE: »WMQ t/ 2 Y Wﬂ 40l (To%) $43-2387

SIGMATURE AND mfrf \ PRINTED NAME OF sumf u‘a MANAGING NEMBER, MANAGER, OR AUTHOH? w Date Dayfime Phane #



