N

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- SECRETARGES
DOCUMENT # 103000034442 u;ws,o“ﬂﬁ’gﬂf STATE
1. Entity Name RPURATIONQ
STONEWOOD PONTE VEDRA, LLC 05 A

PR=L anpp: gy,

Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ’1
T e KR IR AR AN

Suite, Apt. #, et Suite, Apt. #, etc. 02032005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

598-0183234 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ fﬂse-ggqlﬁ:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
SMITH-BERNARBE ElmePEte‘.L‘ D. Sleiman
- SHEEVAN-PARKWAY -SUITFE- O i
. s 270 Street fdrgefse (; n?asﬁu tgr]rb r &saN;t Acceplable)
JACRSONVILLE F1—3224
Suite 270
/ o Jacksonville FL | zp CD3‘32216

8. The above named entity submits thi
the abligations of registered agent.

tement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

\Q#efe . Sleiman [-19-05

of Tegistared agent and itk If epplicatis. {NOTE: Ragisteted Agant signature required whah reingtating) DATE

SIGNATURE

‘Signature, typad of printed

Filing Foe Is $530.00 . s Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TMmE [ Change [ Addition
NAME SLEIMAN, PETER ELI " NAME .
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 ’ CITY-ST-41P
TITLE . 3 Delete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY.ST-ZIP
TTLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R N LI o B 1] oy .r'. =
CITY-ST-ZIP CITY-S$3-ZiP _4.".1 3;"‘;5.....; |1 f "‘.’B_-”I,‘_ **‘_)D. r"]
TILE : O pelete THLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-S7-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . SEREET ADDRESS
CITY 5T-2IF CITY-S7-ZiP
Tne [ velete TITLE [ Change [ Addition
NAME,, NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : 4 {ITy-81-2IP
11. I hereby centity that the information supfpligef with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece; trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Peter D. Sléiman 1/19/05 904/731-8806
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M, M. , OR AUTHORIZED REPREEENTATIVE Date Daytime Phone #




