TG,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AD

DOCUMENT # L04000068279
E\ﬁélﬁri"&epvemss VILLAS INVESTMENT COMPANY

Secretary of State |

Mailing Address

P.0. BOX 3000
AMELIA ISLAND, FL 32035

Principal Place of Business

1507 LEWIS STREET
AMELIA ISLAND, FI. 32034

DO NOT WRITE IN THIS SPACE

ALK TR IR

03312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
B84-1659846 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Currant Registered Agont

F&L CORP. .

ONE INDEPENDENT DRIVE, SUITE 1300 -h.

JACKSONVILLE, FL 32202

- "DONOT.-WRITE -
IN THIS SPACE-

e L '
*

8. The above named entity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwra, tyosd or prnted name of regisiered agent and bils il apchcable.

(NOTE: Regrsterad Agent SIQnature /8quiies wnen ransiamgl DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foeo wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME AMELIA ISLAND COMPANY
STHEET ADDRESS | 1501 LEWIS STREET

CiTY-S5T-21P FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
Cny-si-2ip

TINE

NAME

STREET ADDRESS
CIry-g1-2IP

TTLE

NAME

SIREET ADGRESS
CiTy-Si-zip

TILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY~57-ZIF

T

e FATIE TN RS T

oo FR .
< ) 4 .
Tig ! ' t B ‘12 . ke § W
P o
LN Bt B i
M L A ettt | e
D495 /M -QNNA T NN 142 76
R TRR T EA e A S L D P P P

DO NOT WRITE ©
IN'THIS SPACE .. - .. "

.

RN U TION .
RIS TR

<oy

11. | hareby cenily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 tha
limited fiability company or the receiver or trustee empowered to execyte this reposifas reqyired by Chapter 808, Florida Statutss.

SIGNATURE: Jack B. Healan,wJrifr#s, /g

4/01/08  904-261-6161

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/!{ANABING MEMBER, O‘l{ AUTHDRIZED?(ESEN'IATWE

Date Daylime Phane #

&




