2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000033712

1. Entity Name

ecretary of State

04-26-2004 90061 019 ****50.00

FANNING ISLAND PARTNERS, LLC

Principal Place of Business

5150 PALM VALLEY RCAD
SUITE 200
PONTE VEDRA BEACH FL 32082

Mailing Address

5150 PALM VALLEY ROAD
SUITE 200
PONTE VEDRA BEACH FL 32082

2303300~

2. Principal Place of Business

3. Mailing Address

1y

i

Suite, Apl. #. elc.

Suite, Apl. #, elc.

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
57-1141199 Not Applicable
Zp Country zip Couniry 5. Certficate of Stalus Desies [1 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T 7 PATTERSON; BOND & LATSHAW, PA; ~— =5 —opm=———=

3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signalure, yped or printed namea of registered agem and

tiite ! appi

DATE

9, MANAGING MEMBERS/MANAGERS

10, ADDITIONS / CHANGES
e MGRM [1 Delete TITLE ] Change =[] Addition
NAME ZYSKI, JERRY NAME
STREET ADDRESS | 5150 PALM VALLEY RQAD STREET ADORESS
CITy-51-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2iP
TTE 7 Delels _TTE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITy-5T-21P
TITLE 7 celete TITLE M change [ Acdition
NAME F NAME
© STREETADDRESS [ = ™ - <@ = —mme memmmsa—y e oo T e - STREET ADDRESS - |'wr——= - — i i T——— o
GiTY-ST-2P CiTY-ST-21P
TE [ pelete TITLE [ Change ] Additicn
NAME HAE
STREET ADDRESS STREET ADDRESS
Cy-S1-ZP LITY-ST-ZIP
mE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ,
CITY-ST-2IP 1 CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)(}}, Florida Statutes. ¢ further certity that the information
incticated 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 ligbility company or the receiver ar truste

SIGNATURE:

powered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE AND TYPED OR r
!

D W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

f/ﬁ/»gf» ¥ 280 3/19

.



