2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED

DOCUMENT # L02000026541

1. Entity Name

PLANTATION VILLAGE OF CLAY COUNTY, LLC

May 01, 2007 08:00 A
Secretary of State

Principa! Place of Business

6215 WILSON BLVD.
IACKSONVILLE, FL 32210

Mailing Addrass
PO BOX 7779

IACKSONVILLE, FL 32238
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04182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
05-0558062 Not Applicable
o | 5. Cottifcate of Status Desied [0 900 Additional
’ Fge Requlred

6. Name and Address of Currant Registerad Agent
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STONEBURNER, GRESHAM R
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE, FL 32202
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8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. I am famillar with, and accep1

the obligations of registerad agent.

SIGNATURE
Sigrriure, typed o xinted name of regisiered agert tnd e i wppiicatie.

[NOTE: Risgisiered Ageni pignature raquired when rainsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME TOWERS, W.B. JR.

STREET ADDRESS | 4586 ORTEGA BLVD NORTH
CHY-5T-2f JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITy- ST-7%
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TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

al;, . DO NOTEE WRITE ?

By
¥

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP
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TTLE

NAME

STREET ADDRESS
CITY-$7-21P

TmE

NAME

STREET ADDRESS
CTY-8T-2IP

11. | hereby cerlity that the information supplied with this filing does not quality,

indicated on tais report is frue and accurate and that my signature shall
limited liability company or the receiver or trustae empowered 10 exe

SIGNATURE:

@ exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
ve fhe same legal effect as i macie under oath; that | am a managing member ¢r manager of the
i report as required by Chapter 608, Fiorida Statutes.

WA am B.7pwlncd. Yo7 Goyaan/te

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEIIBER,\Dﬂ’Uﬂ*‘)mZED REPRESENTATIVE

Daytime Phone &




