FILED
2005 LIMITED LIABILITY COMPANY - Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L040000324 14 ecretary of State
;:’AETI\% TﬁmEEALTY LLC 04-21-2005 90027 010 ****50.00
Principal Place of Business Mailing Address

85177 SHINNECOCK HILLS RD. 85177 SHINNECOCK HILLS RD. oo T
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US

2. Principal Place of Business 3. Mailing Address | mnil”“ IIN III“ Ilm I[m Ilm II““MI lm‘ I‘lIl [[IH I|l|I| m I'I‘
MOV SRRSO E |

Suite, Apt. #, etc. Suite, Apl. #, efc. - 01112005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE! Number Applied For
Fernonding, feach Fl U -2 Skl Not Applcatle
. szlpmsq a’mw&- I Z'_E_ R Couniry 5. Centificate of Status Désied™ ~ [ gese&l'::gm' i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMASSETTIH ARMOND J ESQ. '
406 ASH ST. Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

SIGNATURE

Signaiura, fyped or prinied neme of regisiered ageni and Ltle i applicabla. {NOTE: Regisiesd lngsm EignatLra 1aquired when oistatng) DAFE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1 1. ] ADDITIONS /CHANGES _
TmeE MGRM [ oeiete TIE MG Y, MCW 3 Addition
g TYRE, MARION M Il . Tyce, Mocicn Y W\
STREET ADDRESS | 85177 SHINNECQCK HILES RD. STREET ADDRESS O K '
, QO Cou’
cry-st-2r | FERNANDINA BEACH, FL 32034 CITY-57-2P E:-%Mm\é; Reach, E\ D0
TE [ Delete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P .
e . ] Delete TILE O change [ Addition
NAME - — e — [ NAME - — S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TLE ] Delete FME O ctange [ Addition
NAME NAME :
. STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TME O pelate I TIME [JChange  [T] Adetition
HAME HAME .
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete TLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | lurther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am a managing memtber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIG NATU&ME&:%WW WEMBER, ’onwmom REPRESENTATIVE L-‘DJ{ \ 3/ OSDawn- Phone &




