FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000033989 5 04-20-2004 90185 032 ****50.00

1. Entity Name
CARBONELL 3207, LLC

Principal Place of Business Maiting Address FA 310 LA
2455 SOUTH PONTE VEDRA BLVD. 2455 SQUTH PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
P S DT A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied Fer
l56-2392013 | ot appicess
Zip Country Zip Country . . '$5.00 iti
5. Certificats of Status Desired O gee Heq&?:cliﬂonal
ST 6. Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent
Narme

LUCKY, BOHDAN W -
2455 SOUTH PONTE VEDRA BLVD. Street Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH, FL 32082

City FL * Zip Code

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

SIGNATURE
Sigmature, lyped o printed name of registered agent and litle if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 ‘ Make’check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Mermber [ Delete TITLE [ Change [ Addition
NAME Ellen C. Butterworth NAME
STREET ADDRESS [|2455 S. Ponte Vedra Bivd, STREET ADDRESS .
CITY-§T-21P Ponte Vedra Beach, FL 32082 CITY-ST-21P
TITLE Member [ Delete TITLE O change [ Acdilion
NAME Bohdan W, Lucky NAME
STREET ADDRESS | 2455 S, Ponte Vedra Bivd. STREET ADDRESS
CITY-ST-2IP Ponte Vedra Beach, FL 32082 CITY-8T-2IP
TILE O pelete TTLE [ Change ] Addition
NAME E . . . =~ - NAME [ . » w " - - - - T -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
THLE ] Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CI¥y-ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Delete TITLE [ Changa (7 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true anghaccuggte and that my signature shali haye the sgne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company geh trustee empowerad 1o exe is repoffas required by Chapter 808, Florida Statutes.

SIGNATURE: ! b . {904-829-3512

SIGNATURE JRTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uAMAWJTHomzsn REPRESENTATIVE Date Daytime Phone #

Y



