FILED

05 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

JCUMENT # L04000076482 05-04-2005 90040 008 ****50.00
SELLEZA AT PONTE VEDRA, LLC

Principal Place of Business Mailing Address 3 {; u 0 7 8 7 3

100 ATLANTA TECHNOLOGY CENTER, STE. 200 00 ATLANTA TECHNOLOGY CENTER, STE. 200

1575 NORTHSIDE DRIVE, NW 1575 NORTHSIDE DRIVE, Nw
ATLANTA, GA 30318 ATLANTA, GA 30318
e s R AR A

Suie. Apt. 8. oic. Suile, Apt. 8, etc. 02252005  Chg-LLG CR2E083 (10/03)

Ciry & State City & Stale 4. FEI ber — Applied For

5‘?‘25(.’?2(/3 Nol Applicable
e Country 4P Country 5. Cenificuie of Suts Oesred [ $9-00 Aduiiona)
Fae Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name
WALTERS, MICHAEL A -
50 NORTH LAURA ST., STE. 2600 Street Address (P.O. Bax Number Is Nat Acceptable)
JACKSONVILLE, FL. 32202
City FL , Zip Coda

B. The above named entity submits this statement tor the purpose of changing its rogi d offico or registered agent, or both. in the State of Florida. | am tarnitiar with, and accept

the obligations of registerad agenl.
SIGNATURE

Elgnetise, lyped f prittad hamm of agent [ (NOTE: Ragietred AQent signaturs 1eguied when ranstaing) CaTE
o jt e o o o
Filing Foe is $50.00 -‘E;. Mulcu check: payabie to .~
Due by mMay 1, 2008 'NE E:;s;, Flosida pm:ofsmta .
iR > AL LA SRV g

8. MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Dete e O crange {7 Asition
NAVE GEREE SUNCOAST, LLC NAME
STREEY ADDRESS. | $575 NORTHSIDE DRIVE, NW., STE. 200 STREET ADORESS
CY-ST-2P ATLANTA, GA 30318 CITY-51-2P
me ) L1 Dete TE Ocarge [ Asdion
MAME NAME
STREET ADDRESS STREET ADOAESS
Y- 51-7P CIY-§1-2p
TRE 3 Delets nne O crange [ Addition
MAME NAME
STREET AQDRESS STREET ADDAESS
cry-51- 20 CFiY- 51- 2P
TE [ TME . [ changs [ Addition
NAME NAWE
STRIET ADORESS STREET ADDRESS
a.stee .| . . — N crv-s1-29
TME D Detere me [JCrange [ Adation
NAME NAME
STRZET ADDRESS STREET ADDRESS
cIrY-§I- 2P cy-5i- 2P
me [ betete TE 2 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-20 oriY- §T-2F

11. | hereby ceriity thal the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cartily thal Ine information
indicaled on this repot is true and accurate and Lhal my signalure shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execuie this reporl as required by Chapler 608, Forida Siatutes.

SIGNATURE:% 5\2\)(\09’ Ho{-75a - 2E0

TYPED ORWAINTED NAME W NG NEMBER, MANAGER, DRt AUTHORZED AEPRESENTATIVE \ Cae Caytivg Prone &




