I

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L04000079499 Jan 19, 2005 8:00 am
1. Entity Narmie
VANDERBILT DEVELOPMENT, LL.C. Secretary of State
01-19-2005 90025 Q15 ****50.00
Principal Place of Business Mailing Address
2909 IROQUOIS AVENUE : 2909 IROQUOIS AVENUE
JACKSONVILLE, FL 32210 "US JACKSONVILLE, FL 32210 US .
' I
SR A SRR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2EDSS (1W03)
Gity & State City & State 4. FE| Number Applied For
2018252178 Net Appicabie
Zp . Courtry Zip Country 5. Certificate of Status Desired [ ?ose ggm'“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Rsglatored Agent

Name

FORD, BOWLUS, DUSS, MORGAN KENNEY SAFER :
..10110 SANJOSEBLVD- - P . «.Street Address (P.O. Box Number is Not Acceptabls). . _

JACKSONVILLE, FL 32257

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title i applicable. (NOTE: Registered Agenl signatura requicad when reinssadng) DATE

Flling Feo is $50.00 oo ’. Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TmE MGRM A 1 pecte TITEE [1 ctamge [ Addition
NAME HAMPTON, WADE {. NAME
STREET ADDRESS | 2609 IROQUOIS AVENUE STREET ADDRESS
cmy-SsT-ZP | JACKSONVILLE, FL 32210 CTY-ST-2P
e : Coewe  § mme . Dcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP EITY-ST-2P
THLE £ Detete TIILE . DOchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
emv-st-zp 1. oo o . § cmr-sr-zp
AIE ] Detete TmE ' OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zi GHTY-S1-2P
TME 3 vetete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P ' . CITY-ST-29
TILE ) [ pelete ILE _ [lchange [ Addition
NAME ) o . - NAME
SYREET ADDAESS | L e L STHEET ADDRESS
CiTY-51-2P TR N . E CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3X), Florida Statutes. | further certify that the mformathn
indicated on this re e and accurate and that my signature shall have the same iegal effect as if made under cath; that | am & mafaging meémber or manager of the -
limited liability comp: eiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.-

SIGNATU = (IAPE L HampTiyw ’/ 7 /or’ ﬁd ¢ JI7-8/73

mrmzmnmoﬂ RINTED NAME OF MEMEER, __muﬁmumnmn-nms Wﬁ“'m'




