Id

--'Ir
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 27, 2005 8:00 am

1 DOCUMENT # L04000079970

1, Entlty Name
THE VILLAGE AT PONTE VEDRA, LLC

Secretary of State

05-04-2005 90040 011 ****50.00

Prifcipal Place of Business

100 ATLANTA TECHNOLOGY CENTER. SUITE 200
1575 NORTHSIDE DRIVE, NW
ATLANTA, GA 30318

Malling Address

100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE, NW
ATLANTA, GA 30318

30007870

2. Principal Place of Buginess 3. Mailing Address

AU e A

Suite, Apt. #, alc. Suite, Apt. #, etc.

02252005 Chg-LLC CR2E083 (10/03)
City & State City & Siata 4. FEI Number Applied For
2d- 1920851 ot Applicable
e Country Zp Country 6. Cerulicate of Slaws Desired O ?i-gmbm’
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BROOME, STEPHEN D
814 A1A NORTH, SUITE 305 Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zio Code

8. The above named entity submits this statement for the purposa of changing ils cegistered office or registerad agent. ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatws, iyt o prinied name of reg: At wnet e i (NOTE: Ragisterad Agert signamrs requined whan renaistng) CATE
- - D BTG DO s T M a2
I’llln% Fee Is 550.00 -:Make check payable to o )
Due by May 1, 2008 Flofide Department of State ‘E
LN . . '..-'- jv ¥
9. MANAGING MEMBERS/MANAGERS t0. ADDETION-STO-IANGES
U MGR [ Deista TME [ Carge ) Addilion
AAME JLC SUNCOAST REALTY I, LLC NAME
STREET ADDRESS | 1575 NORTHSIDE DRIVE, NW 100 ATC STE 200 STREET ADDRESS
<y S1-29 ATLANTA, GA cay-S1- ¢
ung ] Detete FTTLE O Crange [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
iy si-29 CiTy-57. 2P
RE [ Detsts MLE ) change [ Axdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-5i- o CETY-ST- 2P
TME 3 Oetete e [ Change [ Adcitton
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 7P COY-ST-2P
TMLE O Delete me O chage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cimy-s1-2F Cry-St-nP
(13 [ Delets T O cChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cry. st-a9 cav.si-ap

11, T hareby cenily tha! the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes, | luither certity that the information
indicaled on this report is true and accurate and that my signatura shall have the same lagal eftect a3 it made under oath: that | 8Bm a maraging membar or manager of the
limized liability company or the recaiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

- 352-J%00

SIGNATURE: ___ >
SONATURE

m{\"zk\ 05" oy

AND TYPED OR RAKTED RAMY OF

Duwytirra Phone §




