FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000027064 ecretary of State
1. Entity Name 04-09-2007 90345 027 ****55.00
PONTE VEDRA NORTH, LLC
Principal Place of Business Mailing Address
500 LEMASTER DRIVE 500 LEMASTER DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T 0 T R
03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o v Aopled For
16-1678146 Not Applicable
5. Cerlificate of Status Desired ?3.00 Additional

6. Name and Address of Curment Registored Agent

?ﬂ%ﬂ LTSRA STREET, SUITE 2500 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the pbigations of registered agent.

SIGNATURE

Sipmtire. hyped or prnted aame of reg: ageni and bbe § NCTE: Rngetered AQEnt Saairg fECRarex) wher) nestasng) DATE

Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

MAME LARSEN, PETER

STREET ADORESS | 500 LEMASTER DRIVE

CITY-S3-2P PONTE VEDRA BEACH, FL 32082

TE MGRM

NAME BARTLETT, BARON

STREET ADORESS | 500 LEMASTER DRIVE

GN-s1-22 PONTE VEDRA BEACH, FL 32082

THLE

NAME

ov-st-zv DO NOT WRITE

me IN THIS SPACE

STREEY ADDRESS

LnY-S1-DP

TME

WAME

STREET ACORESS

CIFY-S1-2F

TME

NALE

STREET ACORESS

CITY-S1-2P

11. ) heseby certify that the in i ied with this filing. not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug rat re shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabilty compary or ' o exacuta this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 3 /) &l o7 TS5

mmfnmm JI MAME CF oR REFRESENTATIVE / D Daytrre Phooe #

-



