2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000028073 Apr 15,2004 08:00 AM

1. Entity Name

FLEMING ISLAND SPA CLUB, LLC Secretary of State

Principal Place of Business Maiting Addrass

1560 BUSINESS CENTER DR., STE. & 334 E. DUVAE 5T,

ORANGE PARK, FL 32003 JACKSONVILLE, FE. 32202

e ST IEDDEERWR R D

M
Suite, Aat. #. etc. Suite, Aot f ete. — 03152004 ChglLC  CROECSA(10/03)
y City & State City & State 4. FEI Number Applied For
. 55-0806874 Not Applicable
L 2P Country Zp Country 5. Cerificaie of Status Desied [ ?fe-ggﬁf:d‘mm’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

EARL M. BARKER, JR.
SLOTT & BARKER Sweet Addrass (P.O. Box Number is Not Acceptable}

334 E. DUVAL STREET - -

JACKSONVILLE, FL 32202

City FL | Zip Cede ,

B. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or beth, In the Stale of Floricda. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —
Sigraturs, typad o printed name of ragisiared agent and e 1 appficable. NOTE. Aegistared Agern signalors recnizat when rainsteing) DATE
- Filing Fee is $50.00 Make check payabls to
bDuo by May 1, 2004 .. Floride Depariment of State

. ) -
LA MANAGING MEMBERS /MANAGERS I 10, ADDITIONS SCHANGES
TN MGRM 3 pefete TITLE [ change 3 Addition
NAME SPITZER, BROOKE L HAME
STREET ADDRESS | 1560 BUSINESS CTR. DSRIVE STE. & STAEEY ADDRESS
CiTY-ST- 27 ORANGE PARK, FL 32003 CiTy-ST-7
TILE 3 Detete THE G Change [ Additlen
NAME NAME .. -

HOODon 14719

STREET ADORESS STHEET ADBRESS v AT b PR
prisgaipnt P U441 5/04~B00R1-325 50.00
THE £ Detete ME S Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-2P CITY-8T-ZiP
TLE 3 Delete MLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY. ST CITY-$T-280
THLE {1 Defete ME TiChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-29 CITY-ST-29
THLE £ Detete TE CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CivY-57-21P CITY 57217

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florlda Statuies. | futher centify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega effect as if made under cath; that { am a managing member er manager of the
lirmsted liabifity company or the recelver or rusiee empowered (o execuie this report as required by Chapter 608, Florida Statutes

2

SIGNATURE: M ol Brooke L. SPltZﬁ/ /9/25‘/ g ?0?‘)&78“ >,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEWMBER, BANAGER, OR AUTRORIZED REPRESENTATIVE Maytina Phone #




