2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061272

1. Entity Name

AMELIA TENNIS VILLAS INVESTMENT COMPANY LLC

Principal Place of Busingss

1501 LEWIS STREET
AMELIA ISLAND, FL 32034

Mailing Address

1501 LEWIS STREET
AMELIA ISLAND, FL 32034

2, Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt #, etc

Suite, Apt, #, etc.

FILED

Apr 12,2007 08:00 AM
Secretary of State

RN R

02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2017010 Not Applicable
Zip Counlry Zip Country $5.00 additional

8. Certificate of Status Desired O

Fee Requirad

8. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

F&L CORP.
ONE INDEPENDENT DRIVE STE. 1300
JACKSONVILLE, FL 32202

Mame

Street Address (P.0. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent. or bath, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and htla Il anphcanis

{NOTE: Ragistared Agenl signalurs requires when reinstaling)

DATE

Filing Fee is $50.00
Duo by May 1, 2007

Make chack payable to
Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM O pelete TILE ! H-i!-fl—li:li"i?r ~ Jr] glnanga [C] Aadition
NAME AMELIA ISLAND COMPANY NAME 14 -"'ZEE'_'fW:H ﬁ‘quf‘ .:"I_IF:I':' 0. 00
STREET ADDRESS | 1501 LEWIS STREET STREET ADDRESS TN ETT T T e e
CiTY-S7-ZIP AMELIA ISLAND, FL 32034 Cimy-81-2f

TILE (7 netete MiE [l Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TIMLE [ pelere T Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oeiete TITLE [] Changs ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-53-2P

TILE [ Delete TIMLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TILE 3 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T- 7P CITY-§T-71P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true 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
imited liabiity company or the recever or trustee empowered te exacute this report as required by Chapier 808, Florida Statutes.

SIGNATURE:

Ll

Jack B. Healan, Jr. 9//5A'J7 904-277-5101

SIGNATURE AND TYPED OR PRINTED M OF SIONING MANAGING uﬁ%f_ MANAGER, OR AUTHORRZED REPREGENTATIVE

,Da:e / i Daylma Prona #

/74

&




