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FILED
May 27, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000024471

1. Entily Name
THE REMINGTON AT PONTE VEDRA, LLC

principal Place ol Busingss
100 ATLANTA TECHNOLOGY CENTER

1575 NORTHSIDE DRIVE, SUITE 200
ATLANTA, GA 30318

Mailing Address
100 ATLANTA TECHNOLOGY CENTER
1575 NORTHSIDE DRIVE, SUITE 200
ATLANTA, GA 30318

Secretary of State

05-04-2005 90040 010 ****50.00

30007876

S SR T

Suita, Apt. #, etc. Suite, ApL #, 1. 02252005 Chg-LLG CR2E083 (10/03)

City & State City & Siale 4. FEI Number Applied For

Tom]o6304Y o osloass
Zp Country Zip Country 5. Certificats of Status Desired ] f:ggq Addional
6. Name and Address of Cusrent Reqisiered Agem 7. Name and Adcress of New Regl d Agent
Name
BUSS, ADAM -
SMITH, GAMBRELL 8 RUSSELL, LLP Strest Address (P.O. Box Number is Not Acceptatia)
50 N. LAURA STREET, SUITE 2600
JACKSONVILLE, FL 32202
. City FL ] Zip Code

8. The ehove named entity submits this statemaent {or the purpose of changing IS registerad oftice of registered agent. of both, in e State of Ficrida. | am familiar with, and accept

The: ohligations of registered agent.

SIGNATURE
Sigrarry, ypsd & (rited rame of igiEiaed SR efa s N a0fikcably. QNOTE: Registerad AQWR Signiiue redulf 53 whin rengtabng) DATE
4+ S ! fas
Fillng Foe is $50.00 42y 7 3h-Make checkipayablg o, ~ 53270 .
Due May 1, 2005 . "Flo_rldafpapar‘t‘mq_r,ltlot‘sm nEe

o MANAGING MEMBERS JMANAGERS To. ADOTTIONS JCHANGES.
e mgv : (m] LE CJCrange [ Agcition
NAME LQQ?&\U S\h\‘ :m;T MJQ;E'/S i LLL "E g
smeraooness | 575 werThside Be, Ww Jpo ATC STE 2080 groeraooness
evsz | ATlanTa, O, 2038 o512
me ! £ Deiete me Clcune Ol Asition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY-ST-28 Cy-§1-DP

e [ Detatz TITLE O cremge £ Addition
NAME NAME
STREET ADORESS STREET ADORESS.
LITY-57-2P oy . §1-2P
TILE £ Delete me Dcunge [ Asdirion
NAME NAME
STREET ADDRESS STREE] ADORESS
cifY-51-7IP CIY-$T-0P-
e ] pelze TLE [Jcrange [ Addstion
NAME NAME
STREET ADDRESS STREET ADORESS
oY 5T-1p Y-S 1P
THLE [ Detete TITLE O Crange (3 Additien
NAME NAME
STREET ADORESS STREEY ADDRESS.
cY-51-1p CITY-5T-2P

11. | bersby certity thal tha infarmation supplied with this liing does not quality lor the exemption Slated ir Section 119.07(3)(7), Florida Statutes. | further certfy thal the intarmetion
indicated on this report is true and accurate and (hat My signature shall have the same legel effect as if mads ynder cath; that | am & managing member or mangger of the

limited liability comparty & the rec or rustee empowerad 10 execute this report as reduired by Chapter 608, Florida Statules.
smmrunam . Ao,\\\os’ HoH - 352~ 290
SGNATIRE ATIVE \ Des Dy Prore #
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