-2005.LIMITED LIABILITY-COMPANY-

ANNUAL REPORT

DOCUMENT # L04000036638

1. Entity Name

ALBACORE LLC

Principal Place of Business

4039 E. COUNTY HIGHWAY 30A
SEAGROVE BEACH, FL 32459

Mailing Address

4039 E. COUNTY HIGHWAY 30A
SEAGROVE BEACH, FL 32459

FILED
May 17, 2005 8:00 am
Secretary of State

04-19-2005 90017 013 ****50.00

30006461

T

2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, alc. Suite. Agt. #, etc. 04112005 Chg-LLC CR2EGE3 (10/03)

City & State City & State 4. FEI Numbear Applisd For

=0- (130 473 Nt Appicab
Za Country Ze Caunay 5. Ceriificate of Staws Desired (] fi-g?qﬂ”m‘
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglistarad Agent
- - Nama -
HOLLEY, LINDA S
4039 E. COUNTY HIGHWAY 30A - — ——== -}~ 'Smrest Address (P.0-Box Numbaer is Nol Acceptable}— - - --- - -
SEAGROVE BEACH, FL 32459
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its regisiared citice o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE . . o
W.Mwmmuwmwwww,ﬂ (NGTE: RaQiiansa A HQ™MeuH Fo0uied when 1Evisiating) T DATE
Filing Foe |s $50.00 Maks chack payabio to
ue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM O petee me D change [ Aadition
NAE SOUTH WALTON PROPERTIES LLC HAME
STREET AOCRESS | 4039 E. COUNTY HIGHWAY 30A STREEY ADCRESS
oTY-S5-20 SEAGROVE BEACH, FL 32459 ory-s1-20
TILE MGR O Delere TTLE O change [ Addition
HAME VENTURE SOUTH DEVELOPMENT INC HAME
STREET ADDRESS | 3585 LAWRENCEVILLE-SUWANEE RD STE 302 STREET ADDARESS
Qary-S1-2p SUWANEE, GA 30024 CiTY-S1-2P
TME O oelete M [J Crangs [ Adcition
RAME HAME
STREET ACDRESS | - . - - - «J STREET KORESS
oY ST 3P ary-$1-2p
mE — — ] - O Detee INLE - Olcrange [ Addlitien
NAME NAME
STREET ADCFESS STREET ADDRESS
OITY-§T-2P OTY-57-2P
me O Celete hut'3 [ Change ] Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
Y- S1-2P one-5-a0
e O pewee TME Cichage  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-5t.2p CITY-S1-2¢

11. | heraby cartify thal the information supplied with (his filing does nol qualify tor the axemptlion stated in Saction 119.07(3)i), Forida Statutes. | further certify that the information
indicated an this report is true and accuraza and that rmy signature shall have the same legal elfact as it mada undar cath; thal | am a managing member of manage: of the
mited liabdity compa the receiver or rustoa ampowerod to execute this report as raquired by Ghapter 608, Florida Stanatos.

LCV ervodon 4///4)) ( rﬂ%‘{ 10D

mmmmmwmmmm Deyyama Prong @

SIGNATURE: .

. OR AUTHORIZED REPAESENTATVE




