FILED

.. May 10, 2004 8:00 am
2004 LIMIE e L b ORT P ANY Secretary of State

05-10-2004 90010 041 ****50.00
DOCUMENT # L03000031104
1. Entity Name
THE RESERVE AT HERON COVE, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0.BOX 7779
|ACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
P S 00 LA A O
Sule. APt #, 6. Sute, A #.ete. 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
2o0-02Cpbé 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg-ggq “:feﬁﬁ""a'
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 l Zip Code

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

SIGNATURE

Signature, typed or printed narme of registerad agent and titke #f applicabla. (NQTE: Registered Agent signature requirad when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10.
TImLE MGR 7 pelete TITLE [ Change  [J Addition
NAME TWT Development Corporation NAME

STREET ADDRESS 6 21 5 WilSOD BlVd. STREET ADDRESS

erv-s1-2F | Jacksonvilie, FL. 32210 GIry-ST-2p

e [ pelete TITLE [IChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME [ Delete TE [Jchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 pelete TITLE [JcChenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITy-ST-2IP .

TITLE [ Detete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-7IP CITY-ST-2IP

TITLE 1 peleta TLE * [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP }}]’Y—ST-ZIP

xernplicn stated in Section 119.07(3)(i), Florida Statutes. ) further cerlity that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutas.

SIGNATURE: WB JoweAs T, Y-3vc¢  Gs 7728M47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

11. | haraby certify that the information supplied with this filing does not qualify jef the,
incicated on this report is true and accurate and that my signature shall kdve th
limited liabffity company or tha receiver or frustee empowered 10 exgpte this r




