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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000068279 04-18-2005 90081 018 ****50.00
1. Entity Name -
AMELIA SPYGLASS VILLAS INVESTMENT COMPANY
LLC 1
Principal Ptace of Business Matting Address
1501 LEWIS STREET P.0. BOX 3000
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035
Suite, Apt. #, stc. Suite, Apt. #, etc.
ulie, Ap P 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
84-1659846 Mot Applicable
i Zi Count iti
Zip Country P uniry 5. Certificate of Status Desired (| $5.00 Additianal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent-—— —
Name
F&L CCORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Strest Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l 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 priniad nama of registarad agsnt and tifle if applicable. {NOTE: Registerad Agent signalura reguired when reinstating) DATE
o ’x’"‘,,u’ . ‘ P ?'3'..";"‘5. ;E Ged 0D T
Filing Fee is $50.00 So®e . Make cl'geck,payable to o
Due by May 1, 2005 B Florida Department of State :
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS /CHANGES
TITLE ) Detete TIME MGRM [ Change  XXAddition
NAME RAME Amelia Island Company
STREET ADDRESS STREET ADDRESS 1501 Lewis Street
Ciry-ST-21p CIvY-sT-21P Amelia Island, FL 32034
TMLE [ Delete TILE (I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P -
TITLE 3 Detete TILE O Change  [J Acdition
NAME - I NAME - - - --
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
TITLE [ Delete TITLE [ Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-21P
e [ Delete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P . CITY-ST-Z217
11. ! hereby ceriify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejdfr or trystee empgyfared to e this report as required by Chapter 608, Florida Statutes.
. Jack B. Healan, Jr. 4/12/05 904.277.5101
SIGNATURE:
SIGNATURE AND TY; OR PRINTED NAME OF SIGNWIAGINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytirma Phona #

/4 v



