LI

2006 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT . .. Apr17,2006 08:00 Al
DOCUMENT # 104000068280 " Secretary of State

1. Entity Name
AMELIA SPYGLASS VILLAS DEVELOPMENT COMPANY
LLC

Principal Place of Busingss Mailing Address

1501 LEWIS STREET P.0. BOX 3000
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035

T

02102006Na Chg-LLC CR2E083 (11/05)
4 FEl Nomber ' Appliod For
84-1659844 ) Mot Applicatle
; . $5.00 additonal
‘ §. Cartiticate of Status Desired 0 Fos Ronuired

E. Name and Address of CumRstemd Agent

F&L CORP.
ONE {NDEPENDENT DRIVE, SUITE SUITE
JACKSONVILLE, FL 32202

7,
Bk,

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida. [ am Familiar with, and accept
the obligations of registered agent.

SIGNATURE e o UBouoosises
Sigrature, typed or pintad nams of registarnd agent and e if applcabia, . (NOTE: Registared Agent signat.rs required when reinsigling) U_J{f?zfj; Uﬁfﬁmq—zjtﬁi—auul—_ﬁj "

Filing Fee is $50.00
Due by May 1, 2006

. S ANAGING MEMPERS/ MANAGERS

THLE MGRM

NAME AMELIA SPYGLASS VILLAS INVESTMENT CO. LLC
STREET ADDRESS § 1504 LEWIS 8T

GITY-ST-2Ip AMELIA ISLAND, FL 32034

STREET ADDRESS
CITy -$1-2P

STREET ADDRESS
Cy-81-21P

THLE

RAME

STREET ADDRESS
CiTY.g7-2IP

TILE

HAME

STREET ADDHESS
CiTy -ST-2P

TILE

NAME

STREET ADBRESS
CiTY-ST-ZIP

e o ; A y

e iR e St pal

11. | haraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 19, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under ceth; that { am a managing member or manager of the
fimited tiabiiity company or the receivar g truslee ampowsred o exacute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE:

SGRATURE AND TYPED O NTED RAME OF SIG?JIN_G_ MANAGMNG WEMBER, DR AUTHORIZED REPRESENTATIVE Date . Dagtimy Phone «

7 rg



