FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L02000026541 AR
;&g'F;r%?!ON VILLAGE OF CLAY COUNTY, LLC
Principa! Flace of Business Mailing Address
6215 WILSON BLYD, PQ BOX. 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
R
04262004 Mo Chg-LLG CR2E0ES (1/03)
DO NOT WRITE IN THIS SPACE PRy TR
05-0558062 . Not Applicable
5. Certificate of Status Desired | ?i'ggagfsgional

6. Name and Address of Cuirent Regiatered Agent

STONEBURNER, GRESHAM R
ONE INDEPENDENT DRIVE, SUITE 2000 Do NOT WRITE

JACKSOMVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE

Signalure yped or prnted name of regrstered agent and tite I applcable {NOTE Regristered Agent signature reciured when reinslating) DATE

Filing Fee is $50.00 LR X
Due by May 1, 2004 03, L5 AM-50053-02 L 50,60

9. MANAGING MEMBERS/MANAGERS
TILE MGR
RAME TOWERS, W.B. JR.

STREET ADORESS | 4586 ORTEGA BLVD NORTH
CITY-S7- 2P JACKSONVILLE, FL 32210

TRE

NAME

STREET ADDRESS
Gy 51-21P

BILE
NAME

o DO NOT WRITE

o IN THIS SPACE

NANE
SREFT ADDRESS
QITY-S7- 2P

TrLe

WAME

STREET ADDRESS
CITY-51-21P

TILE
NAME
STREET ADDRESS

GiTY-57- 2P /}_

11. | heraby gertify that the information supplied with this filing does ngiGualiffior the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further cectify that the information
indicated on trus 1epont is true and accurate and that my signatyé shall hive the same legal effect as if made under vath, that | am a managing member ar manager of the
limited liability company or the regeiver or trustee empowere execulglthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W B weis Ji- é‘*ﬁt o4 Doy 7o8)

SIGNATUHE AND TYPED OR FRINTED HAME DOF SIGNING MANAGING MEMBER, OR AUTHQRIZED REFRESENTATNE Dayiime Phase #




