2005 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2005 8:00 am

ANNUAL REPORT £S

DOCUMENT # L04000068693 ecreta yo tate
1. Entity Name 04-19-2005 90016 004 ****50.00
JT BAYMEADOWS, LLC
Principal Place of Business Mailing Address FATRVEYE B A
€/0 ROBERT H. HENDRICKS C/0 ROBERT H. HENDRICKS
2207 SAWGRASS VILLAGE DRIVE 2207 SAWGRASS VILI AGE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
F s [ IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

INot Applicable
aw Country Zp Country 8. Certiicate of Siatus Desired _ [ 2650 ggm L
5. Namo and Address of Current Registored Agenl — " 7. Name and Address of New Registersd Agant '
] Name

AKEL, EDWARD C

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

'._' » City FL ‘leCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of boih. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or printed nems of regestered agent and ttie § 2ppicabis. {NOTE: racprec DATE

T

Make check payable to
Florida Dapartment of State

" *Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ! e

TaLE MGR 3 Detete LE [ Addition
NAME AKEL, EDWARD C NAME
ONE INDEPENDENT DRIVE, SUITE 2301 STREET ADDRESS

JACKSONVILLE, FL 32202 CITY-S1- 2P

[ Crange

3 Derete e [CJchange (] Additlen
STREET ADORESS

ciny-st-ap

O change [ Addition

B T e I

O Detete TLE

NAME

STREET ADDRESS
Cy-§1-2P

DO Detete TILE O Aodition
HAME
STREET ADDRESS

CITY-S1-2P

[T Change

£ Deete TIE DOchange [ Addition
NAME
STREET ADDRESS

CIiy-st-ap

[ petee TIE - [crange [ Addrion
NAME
STREET ADORESS

CITY-ST-2P

not qualify for the exemplion stated in Section 119.07(3)i). Flotida Statutes. { further certify that the informaton
ture shall have the same legal effect as if made under cath; that | am a managing member or maenager of the
d to execute this report as reguired by Chapter 608, Fosida Statutes,

= Thmes m \/Ao.mmanf

GING MEMBER, L, OF AUTHORIZED REPRESENTATIVE

Deytrma Phone #




