FILED

[ ]
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000052087 o 04-27-2005 90035 009 ***¥50.00
1. Entity Narne
THE PRESERVE AT QAKLEAF PLANTATION, LLC
Principal Place of Business Mailing Address LrmEmmTT
11217 SAN JOSE BLVD 11217 SAN JOSE BLVD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2ECB3 (16/03)
City & State City & State 4. FEI Number Applied For
47-0935463 Not Applicabla
Zip - Country Zip Country 5. Certificate of Status Desired O $5.00 Acaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSCNVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changinyg its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed or printsd nama of agent and titia if appli (NOTE: Regigiered Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
TILE MGR {1 Detete TLE P [ Change  [_] Addition
NAME ARNOLD, Ill, CHARLES W PRES NAME ARNOLD, CHARLES W III
STREET ADDRESS | 11217 SAN JOSE BLVD STREETADDRESS | 11217 SAN JOSE BLVD.
Ciry-S7-2p JACKSONVILLE, FL 32223 CITY-ST-2P JACKSONVILLE, FL 32223
TULE 3 Delete TMLE vpP [ change KT Addition
NAME NAME HINSON, DAVID L
STREET ADGRESS STREETADDRESS | 11217 SAN JOSE BLVD.
CiY-§1-27 ciry-5i-ap JACKSONVILLE, FL. 32223
ThLE - [ peete TITLE VP [ Change  F{] Additicn
NAME NAME SKAFF, DANA R
STREET ADDRESS STREET ADDRESS 11217 SAN JOSE BLVD.
GiTY-ST-21P or-staP | JACKSONVILLE, FI 32223
TITLE [ oelete TMLE ST {Ochenge (X Addition
NAME HAME JOHNSON, SUSAN K
STREET ADDRESS STREETADDRESS | 11217 SAN JOSE BLVD.
Ciry-ST-21p eimy-Sr-2p JACKSONVILLE, FL 32223
TIE [J oelete TLE VP [CIchange  [X] Addition
RAME HAVE UDELL, RORERT E
STREET ADDRESS SIREETADDRESS | 11217 SAN JOSE BLVD.
CITY-ST-2IP CITY-ST-2P JACKSONVILLE s FL 32223
TILE [ Delete ILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
11. t 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 r ue ang.eccurate that my signature shafl have the same legal effect as if made under cath; that | am a managing member ar manager of the
limitad liabilj mpany or the rgleiver or trusteeyempowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g\__,-——SUSAN JOHNSON. 4-25-05  904-880-0464
IGNATURE AND D OR PRINTED NAME OF , OR AUTY ATIVE Date Daytima Phone #




