2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000031989

1. Entity Name

THE RESERVE AT NASSAU LAKES, LLC

Mailing Address
PO BOX 7779

Principal Place of Business

6215 WILSON BLVYD
JACKSONVILLE, FL 32210

JACKSONVILLE, FL 32238

2. Principat Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
04 AUG -1+ AM10: 26
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07122004  Chg-LLC CR2E083 (10/03) g‘-’J

City & State City & State 4. FEI Number Applied Fjr
02-0669011 Not Applicable
. Zip Ceuntry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
. ) Fee Required
, 6. Name and Address of Current Ragiatered Agent 7. Name and Address of New Registerad Agent
Name

4

STONEBURNER, GRESHAM R

ONE INDEPENDENT DR., STE. 2000
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2ipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signabure, typad or primed name of regisiered agent and iitls f applicable. {NOTE: Regi: d Agent 5 quired wh DATE
" . Make check payable ta
Amended AR is $50.00 _ Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM EXelete TITLE MGRM - " change (3% Acdition
NAME TWT CORPORATION NAME TWT Dévelopment Corporation
STREET ADDRESS | 6215 WILSON BLVD smeETADDRESS | 215 Wilson Blvd.
oY-S-ZP | JACKSONVILLE, FL 32210 CiY-51-2P Jacksorville. FI, 32910
TILE 3 petete TILE [Jchange [ Addition
RAME MAME ) —
STREE T ADDRESS STHEETADDAESS ﬂ,;}}%_',%g Eli%;_'!?%seag
oIY-ST-ZP BITY-51 2P AR o--001 #450.00
TITLE 3 Detete TLE [ Change [ Additian
NAME NAME
STAFET ADDRESS STREET ADDAFSS
CITY-ST-ZiP CiTY-ST-2P
WILE [ Detete TITE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-51-2P
MLE 3 pelete TILE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-7P
TITLE [ Deteta TILE FlCnange [ Addition
NAME NAME .
STRFET ADDRESS STREET ADDRESS :
CiTY-ST-2P /1 CITY-ST-7P

11." hereby cerlify that the information supplied with this filing does not gdial
indicated on this report is true and accurate and that my signatur
limited Hability company or the receiver or frustee empowered

far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all fave the same legal effect as i made under oath; that | am 8 managing member or manager of the
Executg this report as required by Chapter 608, Florida Statutes.

7290 ¥ Qo¥- 218~/ £33

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSIGNATURE: X

Date Daytime Phone ¥




