FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000031104

1. Entity Mame
THE RESERVE AT MERON COVE, LLC

Prncipal Place of Business = : Walng Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210:_' i JACKSONVILLE, FL 32238

R

D4262005No Chyg-LLC CR2E083 {10/03)
Do N OT WRITE IN TH'S SPACE 4, FE| Number Applied For
20-0250669 Not Applicable

7 $5.00 addtionat

8. Cartificate of Status Desired Fee Required

8, Name and Addrass of Carrent Registered Agent il s o i

= R = i N DT -
. = = T A e e

STONEBURNER, GRESHAM R “ 'ﬁ*ﬁb

841 PRUDENTIALF DRN:&EDSUITE 140 0 NOT WHITE
CKSONVILLE, FL 3 T

HACKGORVIELE, 7 =207 ~————IN THIS SPACE

8. The abcve named entity submits this statament for tha purpose of changing its registerad office of registarad agsnt, or both, in the Staie of Florida, [ am familiar with, and accept
the obligations of registared agsent.

SIGNATURE.

Signature, yped &7 printed name of registerad agent and e i apphiceble {ROTE: HEglsterod Agent signblure requied whan feirstatngf S DATE

e H S g T .

Filing Fee is $50.00
Due by May 1, 2005

9. = T MANAGH NWWBE?ST}_ANAGERS

=

- I
e MGR {g_ﬂF o
NAME TWT DEVELOPMENT CORPORATION =W AL .
STREET ADDRESS | 6215 WILSON BLVD CREE VA S ERY it £t & =000
eiv-srze | JACKSONVILLE, FL 32210

1RLE o R s )
NAME SR
SYREET ABDRESS
CiTY-ST-2P

e : o R T T L T

HAME CENL e e

oo ’ DO NOT WRITE

T k=N THIS SPACE

KAME
STREET AODRESS
CITy.sT-21P

THLE e EEEEe
NAME e Sl
STRLET ABDRESS
Cy-s1-p

|

TIMLE
e = TR L s L e
STREET ADDRESS
CIfY-ST-21P

11. | hereby ceruf thaithe informaticn supplied with this fling dues nat ¢ qualifor tha exernption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify Ihat the information
indicaled on this repiort is true and accurate and that my sigrature sh va the same legal efiect as if made under oath; thal | am a managing member or manager of the
limitad liahility comparny or the raceiver or trusiee empowered to exatutg this report as required by Chapter 08, Florida Stawtes,

SIGNATURE: X / W B 760 Efg Jb. Y9097 Gopt 72001 T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPHBSENTATW‘E bale Daytime Phons &



