2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L03000050857 ecretary of State
- 1} me
CEDAR GLEN DEVELOPMENT, LLC 04-07-2004 90351 012 7730.00
’
Principal Place of Business Maifing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQB3 (11/03)
City & State City & State 4. FEI Number Applied For
56 -2420 703 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8%';%%{@?352’15@(:; T T o Street Address (P.O. Box.l.\lu.r;.l.:;er is Not Acceptatle)
SUITE 7
JACKSONVILLE FL 32257
City ' Zip Code
FL |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registered agent and tite ¢ applicable,

(NOTE: Registered Agent signature required when reinstahing) DATE

9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THE MGRM ] belete TITLE [J Change [ Addition
NAME SMITH, V. HAWLEY JR. NAME

STREET ADDRESS |ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32257 : CITY-§T-2IP

TILE 7 Delete TITLE Change Addition
NANE : ’ NAME \fHAwLEY SMITH, 3‘2-#, O ree - 28

STREET ADDRESS |~ ' STREET ADDRESS | OWE AN S038 Place 7

BTY-ST-2P orv-stap | JpekdonwiteE, FLo g 7157

TITLE 2 oelete TILE VP 3 Change X Addition
NAME NAME MARY Lovis€ DoWGEY

STPEETADDRESS.| = o — —_ . e - -8-smoooRess | A @YY ,6;;7- PLARNTA IO DR . ...
CiTY-ST-2IP CITY-§T7-21P Sﬁc K30 Vi, FZ R J,’:;z;

TITLE ' 3 petete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

T [ Delete TILE [ Cnange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZF

TILE C? pelete THLE [ Change [} Addition
NAME ] : NAME

STREET ABDRESS STREET ADDHESS

CiTY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

lenited liability company or the receiver of trusiee empowered to execute, this report as required by Chapter 608, Florida Statutes.
y ol { % 2 %/Dt/.
\SI\(:‘{NATURE: _g) L/(J[WY& M : %/M Y. 7LP-9950

SIGNATUFE AND TYPED OR PRINTED NAME OF SWG MANAGING MEMBER, MANAM. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




