2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT ( Sgp 25,2003 8:00 am
€

DOCUMENT # 02000033712 cretary of State
. Entity Name
09-25-2003 90039 047 ****50.00
FANNING ISLAND PARTNERS, LLC
Principal Place of Business Mailing Address
5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD veaAwvYw S
SUITE 200 SUITE 200 .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
=P v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. "[0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
5’1"’ I]"'\l K q Cf . Naot Applicable
~ _Z_iE_ . Couﬁry N Zip _ Country 5. Certificate of Status Desired O ?.;Se'ggq Sidcitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address (P.C. Box Number is Not Acceptahble)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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 ohligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW11! FEE IS $£50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Ol oeee = e CJChange T Acdition
NAME ZYSKI, JERRY NAME
sTreer aoeress | 5150 PALM VALLEY ROAD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IF
Tme - i [ Delete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE - - ] Detete “TITLE - T : - - - - [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME Lo A NEME
STREETADDRESS | = :tr . . STREET ADDRESS
CITY-5T-2Ip e CITY-§T-2Ip
TITLE T [ delets TITLE [J Change ] Addition
NAME ' NAME -
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP / CHTY-$7-21P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied wifi thk filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher gertify that the information
indicated on this report is true and accuralg’and thal 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 tha receiver grirustee ethpowered to execute this report as required by Chapter 608, Florida Statutes.

) 2809119
3 L4 L

SIGNATURE: &J% 251 )RE REQUIRED ‘31/27/‘/45 (7°0) Z¢

SIGNATURE AND TYPED OF PEINTES NARE/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083 (4/03)



