2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # L.03000031104 Secretary of State
1. Entity Name
THEJ RESERVE AT HERON COVE, LLC
Principail Place of Business Meiling Address
6215 WILSON BLVD., P.0.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
Lo _ ' : N R 04182007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4, FE Number Apptied For
e o . el ‘: . ': N ) 20-0250669 Not Applicable
C S ) S, Certificate of Status Desired d gei ggq"ﬁf:d'm"a'
6. Name and Address of Current Registerad Agont ) . T .‘-, (* \e‘ €i> i ; . ‘f‘-m. , ‘:; :: o ”,
bN (RN i i A
STONEBURNER, GRESHAM R T =
841 PRUDENTIAL DRIVE, SUITE 140 CL . Do NOT WRITE »,%,f ',:-,5;,':.%;
JACKSONVILLE, FL 32207 IN THIS SPAC e ,'5
,(:»‘ﬁ 3% i s ! _“. E"(-“‘,:‘ ' :,g::l“:'__f'\' ’.,‘:

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

SIGNATURE

Signature, typed or printed name of ragistorad agent and tile If applicable. {NOTE. Roglsiarad Agent signal.re requirec whan ralnstating) : DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . <

TITLE MGR O T IT T UL T L N
NAME TWT DEVELOPMENT CORPORATION ) R
STREET ADDRESS | 6215 WILSON BLVD ) : ;".
CITY-ST-2P JACKSONVILLE, FL 32210 : ) : e '«‘ st

TITLE i v UDDG ?5 1 45 ':“" . ‘

e ) 8 yira 30102 Ta 50,00 o
STREET ADDRESS SRR L B S RS TR S B o
CITY-ST-2IP ' ' .

TILE
NAME

STREET ADDRESS .
CITY-§7-2IP LS

TITLE
NAME » R
STREET ADDRESS .
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciy-sT-ZIP

TITLE ,
NAME T
STREEF ADDRESS
CITY-ST-2PP ) .

11. | hersby certify that the information supplied with this filing does not for the exemptions contained in Cnapter 119, Fiorlda Statutes. | further certlfy lhal tne information
indicated on this report is true and accurate and that my signatu ave the same legat effect as if made under calty; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowere exacyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wi liam B.lowWErsD. 42507  Gop-20p- (858

BIGNATURE AND TYPED QR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #




