FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L04000006435 04-03-2006 90061 025 ****50.00
1. Entity Name
WEBSTER FAMILY GROUP, LLC
Principal Place of Businass Mailing Addrass
2741 SEA GROVE LANE 2741 SEA GROVE LANE
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
Suits, Apl. #, efc. Suita, Apt. #, etc.
e, Ap Lita, Ap 03202006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEl NMumber Applied For
20-2625848 ot Applicable
Zi i it
® County Z Country s. Cerliiicate of Stalus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, DAVID S
2741 SEA GROVE LANE Street Addrass (P.O. Box Number is Not Acceptabla)
AMELIA 'SLAND, FL 32034
City F L I Zip Code
8. The above namad entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the Staia of Flarida. | am familiar with, and accept
the abligations of registergd agent. k f\h
SIGNATURE U\k WO_ -, 3 t .).70 l’ ° B
Signature, typed or printed name of registered agent and litle rl apphcable. {NOTE: Aegistered Agen signature required when rerstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TNLE MGR o DOopstete TITLE [O Change [ Addition
MAME WEBSTER, DAVID o ' -- NAME
STREET ADDRESS | 2741 SEA GROVE LANE STREET ADDRESS
CITY-ST-ZIF AMELIA ISLAND, FL 32034 CIry-§T-2P
TILE {J Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-3P CITY-ST-2IP
TLE [ petete TME [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME - O oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e (J Delete e O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IF CIFY-5T-2IP
TIMLE [ pelete Tme [ Change [0 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered ta egecute this repart as required by Chapter 608, Florida Statutes.
- ] Q
. 3yololy Aoy 3 268
SIGNATURE: t@’(-\—l 30[0 R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytima Phone #




