2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02,2006 08:00 AT
DOGUMENT # 102000031989 Secretary of State

1. Entity Name
THE RESERVE AT NASSAU LAKES, LLC

frincipal Place of Business Maifing Acidress
6215 WILSGN BLVD POBOX 7779
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
) L 04252006 Mo Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEl Number Applied Fﬁr
02-0669011 Not Applicable
5. Certificate of Status Desired O gese'gsqmﬁmal

6. Name and Address of Current Registered Agent

STONEBURNER, GRESHAM R | D(')‘ NOT WRITE

ONE INDEPENDENT PR., STE. 2000

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changlng its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent

SIGNATURE . RS
Signatre, typed of prnted nama of rogustered agen: and tdle § applicabla {NOTE. Reg:stered Agent signature roquead when ranstanng} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

WiLE MGRM
NAME TWT DEVELOPMENT CORPORATION
STREET ADDRESS | 6215 WILSON BLVD

e A5/17/06-801 3021 50.00
STREET ADURESS
Ciy-si-ap

e
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS
CIry-ST-ZP

TILE

HAME

STREET ADDAESS
LiTY-g1-2P

e

NAME

STAET ADDRESS
TY-§T-2P

GiTY-§1- 2 i

1. | hereby certify that the information supplied with this filing does not qualify fgh the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information -
indicated on this report is true and accuraie and that my signature shpd hayé the same legal effect as if mage under oath; that | am a managing member or manager of the
lmited Yabifity company or the receiver of trustee empowered 10 ege€ite s report as requised by Chapler §08. Fiorida Statutes.

Widcsm BTowersd Yag-ol  Gost T2P-J55F

SIGNATURE:

BIGNATURE AND TYPER OR PRINTED NANME CF SIGNING MARNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats

Daytwrs Phona #




