2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

J— FILED

DOCUMENT # L04000056098

Magf 01, 2007 08:00 /
ecretary of State

1. Entity Name

AMELIA CONCOURSE, LLC

Principal Place of Business Mailing Address

6215 WILSON BLVD. P.C. BOX 7778
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32238

1 OO0

04182007 No Chg-LLC CR2E(83 (11/05)
Do NOT WRITE IN TH Is SPACE L 4, FEl Numbar Applied For
' ‘ : ‘ 20-4779977 Not Applicable

! 8. Cerlificate of Status Desired O Ei'ggl 3?:;"0””

T PR

6. Name and Address of Current Registered Agent e . J ?u ‘-3«-’ ,= [ ‘.*;‘_r'j‘;"_“‘ 1

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, Fl. 32207

- DO NOT WRITE
CINTHIS SPACE ¢;

S . ey
“5‘.:' + !) 7 '%i . 3; ) é\ i le._ 3-&02‘ §5<

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 Fiorida. |am iammar wnh and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registsred agent and tils if applicatls. (NOTE RAeglstersa Agent signaiure requirsd when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM , : T
NAVE TWT DEVELOPMENT CORPORATION s T ALY S
STREET ADDRESS | P.CO. BOX 7779 ’ A o o

omy-s-zP | JACKSONVILLE, FL 32238 4.’

TIME . IR o “UL“ [DD?‘
NAME o DS 18 Dmj 3'.3'
STREET ADDRESS ) R ,
CTY-ST-2IP ' , T O T

e : T
NAME .o

STREET ADD . . L
CITY-ST-!IPRESS C Co DOwNOT‘ WR'TE ,

NAME
STREET ADDRESS LT A
CITY-5T-2IF

INTHIS SPACE Coa

TIMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TMLE
NAME

STREET ADDRESS . . N
CITY-ST-2P S T e

11. | hereby certify that the information supplied with this filing does ngt-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this repart is trua and accurate and that my signat have 1ne same legal sffect &s it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweragd0 exegite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \,\ // A ﬁf/owfu JYe Yourso)  GoY-738-/FFE

SIGNATURE AND T!"PED OR PRINTED NAME OF BIGNING MANAGING Miﬁ. OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




