-

FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L04000060274 04-08-2005 90282 017 ****55.00

1. Entity Nams

2004 YELLOW BLUFF ASSOCIATES, LLC

{
Principal Place of Business Mailing Addrass q U U :] l b at

Apr 08, 2005 8:00 am

157 SAWGRASS CORNERS DRIVE 151 SAWGRASS CORNERS ORIVE
SUITE 202 ) SUITE 202
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
i S — | DAL O

Suite, Apt_ #, etc. Suite, Apl. #, alc. 03302005 Chg-LLC CR2E083 (10/03)

City & Stala City & Siate 4. FEI Number Applied For

&ﬂ -1 4625"!' | Not Applicable
i i T .
Zip Country Zp Country 5. Cartificate of Status Desired g Eg'gg“‘;f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THE FERBER COMPANY, INC.
151 SAWGRASS CORNERS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202 -

PONTE VEDRA BEACH, FL 32082

Gity FL 1 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 :
Signature, typed or prnted name of registered agent and tille if apphcable. {NOTE: Ragistered Agen! signatie roquired when rainstating) DATE

Filing Feae is $50.00 Make check payable to

Due by May 1, 2005 Flotlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
MLE - MGRM [ pelete TILE O change (7] Addition
NAME FERBER, PAUL S ’ E NAME
STREET ADDRESS | 151 SAWGRASS CORNERS DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TImLE MGRM ' {1 pelete TIME O chenge [ Addilion
NAME FERBER, P. SHIELDS JR. NAME
STREET ADDRESS | 14255 US HWY 1 SUITE 2165 STREET ADDRESS
CIvy-ST-2P JUNO BEACH, FL 33408 ciTy-$T-21P
TITLE ] pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-S§T-21P
TiE [ pelete TME ) crange [ Addition
NAME NAME . - P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-81-09
WTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Detete TIME [ change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP - CITY-ST-2P

11. 1 hereby certify that the information supplied wilh this filing does not qualiy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is Irua and accurate and that my signature shall have the same fegal affect as if made under cath; that | am a managing member o manager ol the
limitad %iability company or the receiver or trustes empowered 10 axecuta this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ngf/mx)/ o Sopm. ¥ Davis 9// {Z’f Gpey~245= 760

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Prone 8

S




