FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024326 05-10-2004 90010 023 ****50.00
1, Entity Name
WATERMILL TOWNHOMES, LLC
Principal Place of Business Mailing Address Z3UbJ0L0
6215 WILSON BLVD. 6215 WILSON BLVD.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
A e AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E0B3 (10/03)
P
City & State City & State 4. FEl Number v Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gese.ggq l.:\ifed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R :
841 PRUDENTIAL DRIVE, SUITE 140 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE

Signature. lyped of printed name of registered agent and titde if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [T Delete TITLE [ Change ] Additicn
NAME TWT DEVELOPMENT CORPORATION HAME

STREEF ADDRESS | 6215 WILSON BLVD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32210 CHY-ST-2IP

Tme 1 pelete TLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P )

TITLE O paleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TITLE ) [dcChange T Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2P

TITiE [ Delste TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TE 1 etete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-ST-7IP

11. | hereby cartify that the information supplied with this filing does not quafity fir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure skall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared tge%ecute s report as required by Chapter 808, Florida Statutes.

SIGNATURE: B, Jswers, Jr 4-30-0 % Goi- 7H PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




