FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061272 04-18-2005 90081 015 ****50.00
1. Entity Name
AMELIA TENNIS VILLAS INVESTMENT COMPANY LLC
Principal Place of Business Malling Address ‘ U UJIILo0
1501 LEWIS STREET 1501 LEWIS STREET
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
Suite, Apt. #, ete. Suite, Apt. #, etc.
uite, ApL. #, sic P 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
34-2017010 Not Applicable
i i Count it
Zip Country Zp Ly 5. Cerlficate of Status Desied [ 99-00 Additionay
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE STE. 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
Gity FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped ¢r printed nema of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsrating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ~r_  Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM O Delete TME XXcChange {7 Acdition
HAME AMELIA ISLAND COMPANY, INC. HAME Amelia Island Company
STREET ADDRESS | 1501 LEWIS STREET STREET ADDRESS
CITY-S7-7IP AMELIA ISLAND, FL 32034 CIfY-si-21p
THLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-5T-2IP
TMLE 1 Delete TITLE [ Change [ Additien
NAME KAME
STREET ADDRESS . STREET ADDRESS I =
CITY-S1-21F CITy-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
TILE 1 Delete TWTLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S8T-ZIP
TITLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 GiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyse shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or the receiver execulethi rt as required by Chapter 608, Florida Statutes.
Jack B. Healan, Jr. 4/12/05 904.277.5101
SIGNATURE:
SIGNATURE AND TYPED rm-ren NAME OF SIGNING MANAERIG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

y7A



