FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

26541

PglgNngAENT # L020000 6 05-01-2008 90037 007 ***138.75
PLANTATION VILLAGE OF CLAY COUNTY, LLC
Principal Place of Business Mailing Address o 6 003 7 .
6215 WILSON BLVD. PO BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32238 61 5
PR e B CRAH AR AT AL

Suite, Apt. #, elc. Suite, Apt, #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

05-0558062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gg‘ :\l::gm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name < .

STONEBURNER, GRESHAM R . EVizaloetin B Towers
ONE INDEPENDENT DRIVE, SUITE 2000 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Lals Wiltson Alvd.

Y Tadisonvitlbe  FL %2850

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 obligations of registered agen }u.g
i d,. ) 4- BtiieAt A 5
SIGNATURE ad { 280

nature, typed or printed name of registera; agml and title If applicabile, (NOTE: Ragixiwad Agant mignature required whan relnstating) DATE

FILE NOWI!! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida- Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSlCHANGES
TITLE MGR O pekele TITLE [ Change [ Addition
NAME TOWERS, W.B. JR. NAME
STREET ADDRESS | 4586 ORTEGA BLVD NORTH STREET ADDRESS
CITY-S§1-21P JACKSONVILLE, FL 32210 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIME J Defete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ oelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE [ etete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5-21P
THTLE [ Detete T3 Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SiY-$1-1p

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sh;
limited liability cempany or the receiver or trustee empowered to

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aye the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statules.

SIGNATURE: WilliamB Zoweng Jr. Y=o f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




