2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012742

1. Entity Name
OLD MOULTRIE CROSSING, LLC

Principal Plate of Business

151 SAWGRASS CORNERS DRIVE, SUITE 202
PONTE VEDRA BEACH, FL 32082

Mailing Address

151 SAWGRASS CORNERS DRIVE, SUITE 202
PONTE VEDRA BEACH, FL 32082

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90218 033 ****55 00

AW W W W e

O O A

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, alc. Suite, Apt. #, etc.

uite, Apt. 4. o e, APL . 8l 03292004  Chg-LLC CRZECE3 (10/03)
City & State City & State 4. FEI Number Applied For
3% ~[05) (.Oaci No: Applicable
- ,le Country ap Country 5. Certificate of Status Dasired FI/ $5.00 A'ddiftonal
- -- .- i [ S - . A . Fee Required
6. Name and Address of Curtent Regi d Agent 7. Name and Address of New Registered Agent
Nat

PATTERSON, BOND & LATSHAW, P.A,
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

o

e The Ferber Company. Inc.

Street AddT?)siP.O. Box Number is Not Acceptable) .
Sawgrass_Corners Drive

Suite 202

=
v Ponte Vedra Beach

Zip Codo

FL 32082

8. The above named efitity,
the obligations of r

mits thi statermment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE U--04\
Signature #fyped & printed name of registered agent and title if epplicable. {NGTE: Registered Agenl signature required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
, Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete TIMLE [ Change [ Addition
NAME FERBER, PAUL 8 NAME
STREET ADDRESS | 151 SAWGRASS CORNERS DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME- - . Fa— - Oineete _ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI3Y-5T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-ST-2p
TIMLE [ Delete FITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . 3
CITY-ST-2° CITY-ST-2P
TILE ] Delete TNLE [rChange [ Addition
NAME RAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-7P \ CiTY-ST-21p "

11. | hereby certify that the it
indicated on this report §s tr
limited fiability compang or thegr

SIGNATURE:

Y2-0Y

L;n supplifd with this filing does net qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
d accurple and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
ceiver ¢r trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

L A0Y. 285-1600

SIGNATURE ;HD TYPED DMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayume Fhone #




