FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000016285 05-04-2007 90308 042 ****50.00
1. Entity Name
ST. MARK'S POND, LLC
Principal Place of Businass Mailing Address .
1548 THE GREENS WAY, STE 4 1548 THE GREENS WAY, STE 4 600285 12
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 oo
04122007  Chg-LLC CRZE083 (12/06)
Way, Suite 6 I .
1548 The_l(l“ﬁ;“ N FYL 19350 1548 The Greens Way, Suite 6 PR oo For
i Jacksonville Beach, Jacksonville Beach, FL 32250 | 20-0802176 Not Applicable
5. Certificate of Status Desired O $5.00 Additonal
— e TR i VD M- e, TS | LY s Fee Required
8. Nams and Address of Current Registered Agent 7. Nama and Address of Naw Ranisterad Anant
. Nar
FLETCHER, PAUL Z
1548 THE GREENS WAY, STE 4 Stre Ed
' ward R. McCue, Jr.
JACKSONVILLE BEACH, FL 32250 1548 The Greens Way, Suite 6
| — Jacksonville Beach, FL 32250 :
City Zip Coda
- A » o
8. 'The above named anlity sub atemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ob%gations of registere
SIGNATURE ? 2 é i :
. Sigrature, typed or printad name of registered agent and title it appRcable. (NQTE: Registered Agent signature requirad when reinstating) DATE
Fllln% Feo is $50.00 Make check payable to
Due by May 1,2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.
TME MGRM \Kneme 3 MGR [ Addition
NAME FLETCHER, PAUL 2 NAME The Devlin Group, Inc.
STREET ADDRESS | 1548 THE GREENS WAY #4 STREET ADDRESS 1548 The Greens Way, Ste. 3
CITY-55-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP Jacksonville Beach, FL 32250
T {7 Delete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ Delgte TITLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5-2I1P CITY-ST-ZIP
TME O oelete IMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-57-2IP
11. | heraby certify that tha informatioy lied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon is true a hd that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the rustee empowared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4114]07 Qo4 543,000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ¥ Date Caytrne Phone #




