: FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056098 : 05-09-2006 90007 035 ****50.00

1. Entity Name

AMELIA CONCOURSE, LLC

Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0.BOX 7779 20045190
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32238
rim v s UMM O TARRRTI
Suite, Apl. #, elc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
~APPHEBFOR 20 - ¥ 279977 [ [NotAppicable

Zj Count, Zi Countr i
P Hniry s Y §. Certificate of Status Desired | $5.00 Adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Namuo and Addross 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 submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Sgnanre, typed or printed name of registered agen: and bile 4 appicadie. {NOTE: Registerad Agem signmture agqured when ranstmng) OATE
Filing Fee is $50.00 i - Mak@:check payabie to
Due by May 1, 2006 ' Florlda:Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O oelete TME ) Change  [J Addition
NAME TWT DEVELOPMENT CORPORATION NAME
STREET ADORESS | P.O. BOX 7779 STREET ADDRESS
Ciy-s1-2p JACKSONVILLE, FL 32238 chyY-si-op
TME 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-AP CTY-ST-7iP
TILE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2#
TME 3 Celete TME [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sf-ap GrY-Si-ap
TILE O celete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-S7-2P
TITLE O vetete TME O cnange ] Acuition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-29 CITY-Si-2P
o
11. t hereby certify that the information supptied with his filing does not gu or the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature s ve the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to peecutg/this report as required by Chapter BO8, Florida Statutes.

SIGNATURE: Dl m B fowens Jr. Y2426 Go8-228 4557

TURE AND TYPED DR PRINTED NAME OF EIGNING MANAGING MEMEEF, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




