2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT =

FILED
. May 17,2004 8:00 am

DOCUMENT # L03000031776

1. Entity Name

Secretary of State

04-30-2004 90082 019 ****50.00

BARTRAM CORNERS, L.L.C..

Principal Piace of Business

135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

Mailing Address

135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, alc. Suile, Apt. #, elc. |

—
TR

Il

04292004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For
20=-C17£997 Not Applicable
Zip Country Zip Country it ; $5.00 adaitional
5. Certificate of Status Desnred 1 Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Addrese of Now Aegistered Agent
Name

BARTLETT, BARON L
C/O BARLETT & DEAL, P.A.
135 PROFESSIONAL DRIVE, SUITE 101

PONTE VEDRA BEAGH;S%&

Streret Addrass (P.O. Box Number is Not Accaptable).-

FL | Zip Coda

8. The above namad
the obligatiens of r

its m%erose o changlng its registered office or registered agem or boih, in the State of Florida. |
s:arad %9

am farniliar with, and accept

SIGNATURE 29/ 0¥
qpuwmmwr‘am-am‘wuhnm (NOTE: Ragistarsd Agan sig tcuired when DATE
# Filing Fee is ssn.oo . Make chock pavablo to-
. ta Due May 1, 2004 PR Florida Departm.nl of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
me, - [ A—xﬂﬂré I8C Hlembers {7 Detze e DcCrange [ Addition
NAMET TRamfle r'/" RAVE
smfﬂ.mpnsss STREET ADORESS
o srize I%QA‘_ Jle. 3z200— |ovew
me; 1 Detete e Dl thange (3 Additon
NAME g NAE
STREET ADORESS '-f‘{ STREET ADDRESS
cIfY-51- 2P CITY-57-2P
TLE O Delete TRE [ Change ] Addition :
NAME E A NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-ZP T T henesize T - T - - T T
me - 0 Dekre TIE Dcange [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-219 CITY-ST-2P 3
LE 7 Delete TME [JChange 1 Acdilion
STREET ADDRESS STREET ADDRESS i
Cv-§1-7° LITY-51-2P i3
ME [ Delets TTLE [ Change [T Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS i
ciry -ST-2p GITY-57- 7 i
11. | hareby certify thar the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07¢3Xi). Florida Statutes. 1 further certify that the information i
indicated on this report is true and ta and my gnature shall have the sama legal effect as if mada under oath; that | am a managing member of manager of the ¥
limited liability company or the i to exacute this report &s required by Chapter 608, Floricia Statutas. {

SIGNAfUﬂI:ImE:

mnﬂmnm PRINTIID NAME onmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C//?/mm

v




