- e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000061264

1. Entity Name

AMELIA TENNIS VILLAS DEVELOPMENT COMPANY LLC

Principal Place of Busingss

1507 LEWIS STREET
AMELIA ISLAND, FL 32034

Mailing Address

1507 LEWIS STREET
AMELIA ISLAND, FL 32034

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 12,2007 08:00 A
Secretary of State

ARG A

Chg-LLC CR2E083 (12/06)
City & State City & State Applied For
34-2017015 Not Applicable
Zp Gountry Zip Couatry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registersd Agent 7. Name and Addross of Now Reglstared Agent
Name
F&L CORP. :

ONE INDEPENDENT DRIVE STE. 1300
JACKSONVILLE, FL 32202

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

FL Zp Coce

B. The above named entity submits this statement for the purpose of changing ils regists

the obligations of registerad agent.

SIGNATURE

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

Signiature, Ilyped or printed name of requslered agent and it il applicable

(NOTE: Regisiereq Agent signature retjuirad whan reinstating)

DATE

Filing Feea Is §50.00
Due by May 1, 2007

5 (L
"2, ~'Make check payable to . . |,

. Y )
RS ,!‘l.,

Florida Dep'anme_n"t of State

ADDITIONS ] CHANGES

g, MANAGING MEMBERS / MANAGERS 10,
TITLE MGRM [ petee TITLE [ Change [ Addilion
NAME AMELIA TENNIS VILLAS INVESTMENT CO LLC NAME
STREET ADDRESS | 1501 LEWIS STREET STREET ADDRESS
CiTy-§1-2IP AMELIA ISLAND, FL 32034 CITY-ST-21P
TITLE O Delete TITLE URDNOOTRa2 L [ Crange  [] Addition
NAME NAME AL (Lot d _
O s I b e e e
STREET ADDRESS STREET ADDRESS 0472070 F-30090-024 53,00
CITY-ST-7IP CITY-81-2IP
TITLE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
Tme [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TINLE O pelete MLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TLE Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fing does not quality for the exempticns contained in Chapter 119, Flarida Statutes. | further centify that the information
ingdicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes,

7’/5/497 904-277-5101
1

hmited liability company or the receiver or trustee empowerad

SIGNATURE:

A7

Jack B, Healan, Jr,

SIGNATURE AND 'm’en/o’n }dm‘rsn NAME OF BIGNING MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytma Phone #




