FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000025701 ecretary of State
04-25-2008 90025 015 ***138.75

1. Entity Name
BARTRAM PARK PARTNERS, LLC

Principal Place of Business Mailing Address .
200-CENTRACAE, STE-2300+ 200-CENTRATAE, STE 2366
ST PEFERSBURE; FE33761 ST PETERSBHRGH—33701

i A G

700 Ponte Vedra Lakes Blvd. - ]

700 Ponte Vedra Lakes Blvd.
Ponte Vedra B 12089, 01292008  Chg-LLC CR2EQB3 (12/06)
ra Beach. Fl. 32082-1260 | p e Vedra Beach, FL 32082-1260

4, FEi Number Applied For
- 1 35-2228528 Not Applicable
Zi Count Zi Count
e i L Ly 5. Cetilicate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Namp and Address of New Reaistered Agent
T
~GF At _

Morris, Gregory D
: 700 Ponte Vedra Lakes Blvd
Ponte Vedra Beach, FLL 32082

TAMPA—F LS008 7=5796—

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

theobligatioWee agent.
SIGNATURE / é«"' M}‘M LY, @Ibfbl—( yoéz L/af’

ignazure. typed of printed name ol regisiered agani and title i appifable. {NOTE: Regisiered Agent signalure requined whan relngtating)

P L e T T

.1 2. 'Make’check payableto ~- - -c-t;_

- Florida Department of State- : 7.. *
Lo el PRER

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Do

. B & '
B Py eha M s N L

fyrss

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TITLE VP O Detete TILE Eﬁange ] Addition
NAME MORRIS, GREGORY D NAME

STREET ADDRESS | 22RS-UHMERTONRESTE20) stheeT apbRess | 700 Ponte Vedra Lakes Blvd.

CImy-ST-21P GLEARWATER, FL—33702 ciTy-sT-21P Ponte Vedra Beach, FL 32082-1260

TI1LE P O pelete THLE E’fha/nqe 3 Addition
NAME BoBEEN) THOMAS NAME DQCJSON’ J:Thomas

STREET ADDRESS | 1886+-ATRANTIC BLVDL. seeTaporess | 700 Ponte Vedra Lakes Blvd.

CITY-ST-2P JAGHSONVICLE FC 32225 CITY-§T-2P Ponte Vedra Beach, FL._32082-1260_

TITLE O oelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAv-ST-21P CITY-ST-21P

Tne O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [O Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TLE [ change [ Addition
NAME T CalF . NAME

STREET ADDRESS | : : STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J. Tromas Dedson, Z{géf _ ?{%—Zfd*//@

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREMA t Daytima Phone #

SIGNATURE.




