e

2007 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT
DOCUMENT # L04000068279 Apg 12, 2007 (i)‘SStO(: A
EE?I??PYGLASS VILLAS INVESTMENT COMPANY ecretary 0 ate
Principa) Place of Businass Mailing Address
1501 LEWIS STREET P.0. BOX 3000
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035 .
e T T T TR
Suite, Apt. ¥, alc. Suite, Apt. ¥, elc. 020920067 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
84-1659846 Mot Appliceble
Zp Country Zp Country 8. Corificate of Status Desired [ 2:-20 Addioral
§. Name and Address of Current Registered Agent 7. Name snd Address of New Registared Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
o FL | 2%

8. The above named entily submils this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent. R

SIGNATURE
Sigrahure, lypad or prinked nama of regeaiered agind and Kte § appiicabe. {NOTE: Regshon Ageed tignikmi mouird whan reinstatng) OATE
Fee is $30.00 Make check paysble to
Dueo May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delets TE [ Change [ Addition
MAE AMELIA ISLAND COMPANY A AU
STREET ADORESS | 1501 LEWIS STREET STREET ADDFESS URDAOIT0: 193
‘ 04/ 200V -R0030-001 50,00
or-s1-2¢ | FERNANDINA BEACH, FL 32034 ov-g1-2p Sl UV-EUuEl-IuL o), H
TE [ Detets TmE [ Crange [ Addition
HAME R
STREET ADORESS STREET ADDRESS
eTY-ST-2P oY-ST-2P
ME [ Delete TmE Olcmange [ Addiion
o NANE
STHEET ADDRESS STREET ADORESS
oyt zp £rIv-s1-29
TME 3 Detets me O Crange (] Addtion
NANE NAE
STREET ADDRESS STHELT ADDRESS
GITY-51-2P GITY-55- 2P
TmE ] Ceete Tme ) Gange 7] Adtion
NANE NAME
STREET ADDRESS STREEN ADDRESS
crY-5T-BF GITY-§T-F
TmE O Dotete e Clctange [ Adcition
Nz WANE
STREET ADORESS STREET ADDRESS
a-si-ze | sz

11. | heraby certity that the information suppised with this fling does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is irue and accurate and thai my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
{imited liability comparny or tha o is report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Jack B, Healan, Jr. f/@é} 904-277-5101
mmnnrﬁln ot 7

PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER. OR AUTHORIZED REPREBENTATNVE Daybme Phore #




