2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Aug 01, 2005 8:00 am

DOCUMENT # L04000055225 Secretary of State
1. Entity Name
552 BAREFOOT TRACE CIRCLE, LLC 08-01-2005 90052 035 ****50.00
Principal Place of Business Mailing Address
3896-D PALM VALLEY ROAD 3896-D PALM VALLEY ROAD
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
R L IR RN
Suite, Apt. #, etC. Suite, Apt. #, etc. 05102005 Chg-LLC CR2ZE083 (10103)
City & Staie City & State 4, FEI Number Applied For
T6-079 26072 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired  (J geseggq lﬁfl:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agont
Name
SANDER, ERIC
3896-D PALM VALLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA, FL 32082
City FL Zip Code

8. The above named entity submits 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 _ i i
Signature. typad or printed name of registered agent and tite if appicatye. {NOTE: Hegisterao Agent signalwre required wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE O change T Addition
NAME SANDLER, ERIC NAME
STREET ADDRESS | 3896-D PALM VALLEY RQAD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32082 CITY-5T-2P
me Mo : (1 Deteto TIME mbAa . O crange ] Addition
e erAy  Lobed7 w Tl e CRAY, RoBeAT W [+
STREET ADDRESS - STREET ADDRESS Po 50 X 5,0 336
eiry-S7-2° Crmy-St-2IP JAck spa dvo & Al224¢
TITLE M oelete TITLE [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oeete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP . CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florica 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 ¢r manager of the
limited tiability compary or the receiver of rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Rofshg ¥ R hy I s/3/05

SIGNAYURE AND TYaEﬁ’OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




