2005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT A May 03, 2005 08:00 AM

DOCUMENT # L02000026541 Secretary of State

1. Entity Name -

PLAR[TATION VILLAGE OF CLAY COUNTY, LLC

Principal Place of Busm?-ss T Mailing Address

6215 WILSON BLVD. 7 _ _POBOX7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32238
34262005Ne Chg-LLC CR2E083 (10/03)

Do NOT WR ITE lN THIS SPACE 4. FEI Number Applied For
05-05580862 Not Applicable

5. Gertificate of Status Desired | ?g'gglgf:;ﬁonal

6. Name and Address of Current Registered Agent _' e e

STONEBURNER, GRESHAM R ' ' o
ONE INDEPEMDENT DRIVE, SUITE 2000 DQ;NOI . WR|T:E

JACKSONVILLE, FL 32202 ' _7|N THIS SPACE

o g e

8. The abuwve named entity submits this starement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE R e . . )
Signald‘e, lyped o printed name of regislered agent e_t"_nd itk if applicabite. (NOTE ﬁeuistfrea Agertt signaturg raquired when reinsiating) . DATE
Filing Fee is $50.00 PIWH T T8R0T
Due by May 1, 2005 URA38 T B0HAN-001 2000
3.  MANAGING MEMBERS/MAAGERS A [ —————
TTLE MGR  _ I _
NAME TOWERS, WB. JR.

STREET ADTRESS | 4586 ORTEGA BLVD NORTH
CIY-5T-2tp JACKSONVILLE, FL 32210

RiLIAN
NAME
STREET ADDRESS
CITY-S1-2IP ; o L e ez e T

HIE
NAME

e L ____DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2F _ - e .-

NILE
HAME
STRCET ADBRESS
CITY - 5T- P _ _ o U

TITLE

NAME

STREET ADDRESS
ciry §T- 7P

[ - T T i PRI

fy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
e shajffhave the sama legal effect as if made under oath; that | am a managing member or manager of the
1o exeglite this report ag required by Chaptar 808, Flarida Statutas.

11. 1 hereby certify Lhat the information supplied with this filing does
indicatad on this rapon is trua and accurate and that my sign.
limied iability company or the receiver of frustee empower;

SIGNATURE:x\ ML/BJZWL‘M JA Y2900~  Gost Top- /F5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dayume Phone #




