2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # L03000012360 Feb 07,2005 08:00 AM
1. Entity Name
WEBB FERNANDINA, LLC Secretary of State
Principal Place of Business j o l\—ﬂé‘:ling Addrass ) ) )
2404 HOLLINGSWORTH HILL DRIVE 2404 HOLLINGSWORTH HILL DRIVE
LAKELAMND FL 33803 LAKELAND FL 33803

Suite, Apt #, elc. — T Suite, Apt. # elc 1t MOORE CR2E0ES (10/04)

City & State T | City&State i T 4, FEI Number Applied For

NO"T APPLICABLE Not Applicable
ar County Zip County 5. Certificate of Status Desired O gi'g; L‘ﬁfgg‘onal
5. Namo and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent

= MName

g\:l%iBﬁgtShAlggvoﬂTH HILL DRIVE Street Address (P.C. Box Number is Nat Acceptable)

LAKELAND FL 33803 -

City ) F L Zip Code

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

SIGNATURE Signatute, Iypgamm of ragislered agant and Uik T anpliceble DATE T
1 FILENOWIT FEETS 85000
Make Check Payable to Florida DEﬁa’rtfn{nt of Statu
Due By May 1, 2005 . i
9. T MANAGING MEMBERS/MANAGERS J 10 ' ‘ADDITIONS/ CHANGES -
fliLE MGRM [ pelete i B ’ CJchange [ Addition
NAME WEBB, W, CAREY NAME
SIRFET ADDRESS | 2404 HOLLINGSWORTH HILL DR. SIRELT AGORESS D
it - o N . [T Delefe N BT hat=5t IjJChﬁnuu 1 Addition
NANE NAME
STREET ADDRESS SIRLLT ADDRESS
CITY.51- 1P Ty S1-7P
e - ' T O Dolete TIiE O] change  [3 Addition
HNANE HAME
STRFET ADDAESS STREET ADDRESS
GilY.S1- 2P CIIY.S1- 2P
e ‘ I Delee B 7 ' [3Change  [J Adition
NAME NAME
STHEET ADDRESS STREL T ADDRESS
Y- S7-2P CHY-ST-2F
e - T Delete TInE ) [ Change " ] Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY.ST- 2P . CUY-ST- 2P
TIiLE - T 1 elets Tr o . [ Chaage [ Addiglon
NAME NAME
STRFFT ADDRESS SIRELT ADDAESS
Y- S1- 1P O -S1-IP

11. | hereby certify that the information supphed with 1his filing does not quaﬂ‘y fot the exemption stated in Section 119.07(3)1), Florida Statutes, | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that ¥ am a managing member or manager of the
limited! liability company or the receiver or tustea empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /// aﬂ"? W@M ﬁ/r:?nzpos’ F13-242 -357¢

SIGNATURE AN TYPED O PRINTED NAME OF }NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phons §




