2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # L02000033246 04-21-2004 90448 035 ****50 00
1, Entity Name
AMELIA CONCOURSE DEVELOPMENT, LLC
Principal Place of Business Mailing Address e
317 CENTRE STREET 317 CENTRE STREET . de
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
o s oo LHRE R
1325 Atlantic Ave. P. O.7Box 706
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State Cily & State s 4. FEI Number _ Applied For
Fernandina Beach, FL Fernandina Beach, FL 02-0656054 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
32034 USA 39035 e 5. Certificate of Status Desied [0 2+ Hequife(jf ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e— T o - i =Ll . —- e . - N ) ) - s ) -
MOTOLAW, INC. *William J. Mock, Jr.

50 NORTH LAURA STREET, SUITE 2500
JACKSONVILLE, FL 32202

Sxfegt éqgreﬁ(g.iaB% '-'J'P%ef lﬂV‘C}t é’\c.ceptable)

Cli:lyernandina Beach FL 1??5%0%64

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 agent.

SIGNATURE
Signalure, Iyped o printed nWﬁis(erd agenl and applicable. {NCTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE [ Ghange [ Acdition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVE. STREET ADDRESS
CITY-51-2IP FERNANDINA BEACH, FL 32034 CITY-5T-21P
TMLE MGRM O oelete THTLE Xchange [ Addilion
NAME MOCK, WILLIAM J MOCK NAME
STREET ADDRESS | 317 CENTRE ST. smeeranoress (| 1325 Atlantic Ave,
CiTY-ST-2P FERNANDINA BEACH, FL 32034 CITY-§7-21P
TITLE MGRM 3 Delete TITLE [ Change [ Acdition
_NaME. . .| BAJHOLDINGINC. __ N — a NAME . - - . . -
STREET ADDRESS | 311 CENTRE ST. STREET ADDRESS
CITY-S1-2IP FERNANDINA BEACH, FL 32034 CITY-S7-21P
AILE 7 elete TLE ;. O change [ Addition
NAME NAME J‘_'. ‘
STREET ADDRESS STREET ADDRESS T
CITY-$1-2IP cIry-§1-21p E LN
TITLE [ Delete TILE ! o [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - CITY-31-2P
TITLE [ Deleta TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

11. | hereby cerlify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

__

Alp)40  904-261-8822

SIGNATURE:

Daytirme Phone #

SIGNATURE AND TYPED OR PRINTE% OF SIGNING MANW MANAGER, OR AUTHORIZED REPRESENTATIVE Daie
> —



