FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031989

t. Enhty Name

THE RESERVE AT NASSAU LAKES, LLC

Pringwal Place of Business Mailing Address
6215 WILSON BLVD PO BOX 7779
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32238
04262004 No Chg-LLG CHR2E083 (10/03)
DO NOT WRITE IN THIS SPACE + T AT
02-0668011 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent

STONEBURNER, GRESHAM R -
ONE INDEPENDENT DR., STE. 2000 DO NOT WF"TE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familkar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnalure fyped or printed name of registered agent and tile | applicable {NOTE Regstered Agent signature required when remslating) DATE

§
Filing Fes is $50.00 RSt
Pue by May 1, 2004 Loeh A E

T

9. MANAGING MEMBERS/MANAGERS

HiLE MGRM

NAME TWT CORPORATION

SIREET ADDRESS | 6215 WILSON BLVD

Iy §1- 1P JACKSONVILLE, FL 32210

TIILE

NAME

STREET ADDRESS
Y 8%-7%

e
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITy-ST- 8P

TITLE

NAME

SIREET ADBRESS
CITY-51- 217

HILE
NAME
STREEF ADDRESS

QT -sI-ap A

11. [ nereby certdy that the information supplied with this fling does not iy fof the exemption stated in Section 119.0T((0), Forida Statutes. | further certity that the informaton
indicated gn {rus report is true and accurale and that my signatur 21l havefthe same legal effect as if made under cath, that | am a managing member or manager of the
limited lability company or the receiver or trustes empowere exacuta thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: B weps, Jre Y3evy  Foy-7op/%F

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBEER, OR AUTHORZED REPAESENTATIVE Dale Daytanie Phane &




