A e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90010 012 ****50.00

DOCUMENT # L04000061138

1. Entity Narme
AMELIA PARK CONDOS |, L.L.C.

Principal Place of Businass

4745 SUTTON PARK COURT, BLDG. 500, #501
JACKSONVILLE, FL 32224

Mafling Addrass

4745 SITTON PARK COURT, BLDG. 500, #501
JACKSONVILLE, FL 32224

TR EVAU RGN G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc.
uite, Ap uite. Apl. 4, ste 04052006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-1720985 Not Applicable
Zip Country Zip Country " . $5.00 Additonat
5. Certificale of Status Desired 0 Fea Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Reglstared Agent

DAEL, BLAKE F llLESQ
C/Q BARTLETT & DEAL, PA.

NarnGi:‘.hristopher J. Hurst

e B ERRTEE

va Bhite 302

135 PROFESSIONAL DRIVE, SUITE 101

PONTE VEDRA BEACH, FL 3208

AL

%Y Jacksonville

FL [ %216

tha obligations of regis

: .Y
8. The above named enlil%m b ixatmenx for the purpose of changing its registared office or
red gopry.

A-10-D

istered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signature, ty] prin| lae of registared agent and tille If appkcable (NOTE: Ragisiared Agant signature requied when reinstaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oelete TMLE [ Change [ Addition
NAME LENDRY, BRYAN HAME
STREEVADDRESS | 4745 SUTTON PARK COURT, BLDG. 500, #501 STREET ADDRESS
Cliy-5i-2P JACKSONVILLE, FL 32224 CITY-S1-2IP
TE MGRM [ peteta THLE (] Change [ Addition
NAME TABB, JEFFREY E NAME
STREET ADDRESS | 4745 SUTTON PARK COURT, BLDG. 500, #501 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-21P CIy-ST-2IP
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TME O pelate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ZP CIY-ST-71°
TMLE 3 Detete TILE {JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CIY-S1-2IP CITY-ST-2IP

11. | heraby certify that the information supplied wi
indicated on this report is true and accurate
lirmited liability company or the receiver or i)

SIGNATURE:

is fillng does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
at rdy signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed empowered to exacula this raport as reguirad by Chapter 808, Florida Statutes.

Btaown T lendvy

4] 20joe

qo4-4992-2100

SIGNATURE AND TYPED OR FRINTED 'HAME ﬁF SIGHING MANAGING MEMBER, MANAGE-R'DR AUTHORIZED REPRESENTATIVES

Cata Daylime Phone #

\



