FILED

o May 02, 2005 8:00 am
2005 L'MEERJ',{QE‘-{ELTJR?"MPANY Secretary of State

DOCUMENT # L04000056098 05-02-2005 90105 011 ***150.00

1. Entity Name
AMELIA CONCOURSE, LLC

Principal Place of Business Mailing Address 2 0 0 5 2 3 8 0

6215 WILSON BLVD. P.0.BOX 7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
ite, Apt. . i L #, elc.
Suite. Apt. #, etc Suits, Apt. #, eic 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number “Applied For
Not Applicabte
fip Cauntry ap Country 5. Ceriificats of Status Desired [ 2200 Additional
Fee Required
6. Name and Adtress of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

STONEBURNER, GRESHAM R

841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistared agent and title if applicabls. {NOTE: Registerad Agent signature requiret! when reinstating) DATE

Filing Fee is $50.00 Make check payeble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE O Change [ Addition
NAME TWT DEVELCPMENT CORPORATION NAME
STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32238 CITY-ST-2IP
TNLE [ Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE £ Delete 1MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-5T-2P
TILE O Cetete TMLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GIY-ST-2IP
TILE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-TP Y, CiTY-ST-21p

11. | hereby certify that the informaticn supplied with this filing doe qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafurg’shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustees empowegsdd to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X bl)‘B- 779 Wers, JFr. Y2990 Gov J2P/EEP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Daytns Phone #




