FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 1.03000034442 04-25-2007 90042 035 ****50.00

1. Entity Name

STONEWOOD PONTE VEDRA, LLC

Principal Place of Business Mailing Address T vv avway
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
g [ [T B T
BT Baypme €O 2069 Baypme Ep
Suite, Apz. exc'.'o o Suite, Apt. #, etc.,o O 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_JACESﬂN ¥ LLé FZ" Q'ACESGD ViLLE FL- 59-0183234 Not Applicabie
2'0322 P Count\r; s A leszz 56 COUH‘I;‘ $A 5. Certificate of Status Desired O ?i.g?qu:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SLEIMAN, PETER D

Street Address (P.O. Box Number is Not Acceplable)

8665-BACRINERB-STE106
JACKSONVILLE, FL 32256

. 8(»69‘1 BaYp'm?' Rood, sonte 100
kNP Gity FL I Zip Code

8. The above named gitily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obrligations of ragistered agent.
%

SIGNATURE L
) agnaluui_ lypeq or printed name of registerad agenl and fille il applicatle. (NOTE. Regisiered Agent signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : TR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TISLE MGRM‘;:" O Delete TLE O Change [ Addition
nMe | SLEIMAN, PETER ELI NAME
STREET ADDRESS | 8669 BAYPINE RD STE 100 STREET ADDRESS
CITY-§1-1iP JACKSONVILLE, FL 32256 CIFY-ST-21F
TITLE [ velete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-81-2F
TMLE J Delere e D change [ Addition
NAME NAME
STRFET ADDRESS |- SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE [ Delete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TIFLE 1 pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIF CITY-ST-2IP

11. | hereby centify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Floricta Stawues. ! lurther certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etect as it made under cath; that | am a managing member or manager of the
limited habitity company or the Dﬂver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zh ’% JZ [ZU/W/3 H-200-105Y 90Y-367-8987

SIGNATURE AND TYPED OR PMTE?NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




