2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # L03000014571 “ Secretary of State

1. Entity Name

BARTRAM CROSSINGS, LLC

Principal Place of Businass Mailin§ Adﬂress

151 SAWGRASS CORNERS DRIVE, SUITE 202 7157 SAWGRASS CORNERS DRIVE, SUITE 202

PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
02252005N0o Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number ) j Applied For
20-0010099 ot Applicable

5. Certificate of Status Desed ~ [RL ?g‘gg"ﬁg:;““"m

6. Name and Address of Current Registersd Agent

HE FERBER COMPANY. INC.
11'51 SAWGRASS CORNERS DRIVE STE 202 Do NOT WRlTE

PONTE VEDRA BEACH, FL 32082 - IN THIS SPACE

8. The ebova named snlity submits this statemnént Tor th pur:::ose of changing &s registered cffice o registérad agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent. : - -

SIGNATURE. . —— - - - - = T
Signature, typed or prinied name of rogisterad agent and IRls i applicable (NOTE. Registered Ageni f:gnature required when felnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ] MANAGING MEMBERS/MANAGERS

TNLE MGR

M FERBER, PAUL S

STREET ADDRESS | 151 SAWGRASS CORNERS DRIVE, SUITE 202
cv-§-2P | PONTE VEDRA BEACH, FL 32082 PN 3407E

T O4/0805-80055-019 15, Uﬂ

NAME
STREET ADGRESS
cIry-§T-2IP

TITLE
NAME

st DO NOT WRITE

o ' o IN THIS SPACE

STREET ADDRESS
CITY-5T-4P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TIME

NAME

STAEET ADDRESS
GITY-$1- 2P

11. | heraby cem that the infarmation supplied with this filing does not quallfy for the exemption siated in Sectian 119.07(3)(), Florida Statutes, | further cartify that the information
indicatec on s report is true and accurate and that my signature shall have the same Iggai effact as if made under oa Othat | am a managing member%r manager of tha

limited liability company or the receiver or trustee empawered 1o execuls this report as reguired by Chapter 508, Florida Statutes.
SIGNATURE: %,m Z. XQRM S K Ls ﬁ//f/a ) Bo-2p T

SIGNATURE AND TYPED OR PRINTED NAME OF %ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytna Prana #




