2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

r f
DOCUMENT # L04000084502 ecretary of State
1. Entity Name (04-27-2005 90035 039 ****50,00
THE RESERVE AT WYNNFIELD LAKES, LLC
Principal Place of Business Mailing Address .
11217 SAN JOSE BLVD. 11217 SAN JOSE BLVD. 14““5143
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e R AT
Suite, Apt. #. etc. Sulte, Apt. #, etc. 04192005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
37-1502054 Not Appiicatle
Zip Counry ap Country 5. Certificate of Status Desired [} gi‘ggﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&l. CORP,
ONE INDEPENDNET DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL. 32202-3520
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regislered agent and titla it applicable. {NOTE: Registered Agenl signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE I Delete THLE P [ Change 30 Addition
NAME NAME ARNOLD, CHARLES W III
STAEET ADDRESS STREETADDRESS | 11217 SAN JOSE BLVD.
CITY-ST-2P CITY-ST-21P JACKSONVILLE, FL. 32223
TITLE O belete TILE VP O Change X1 Addition
NAME NAME HINSON, DAVID L
STREET ADDRESS swecrabbRESS | 11217 SAN JOSE BLVD.
Ciry-g1-2p CITy-ST-2P JACKSONVILLE, FI. 32223
TLE 3 pelete TITLE VP O Change K] Addition
NAME NAME SKAFF, DANA R
STREET ADDRESS sweeTapRess | 11217 SAN JOSE BLVD.
CHTY-5T-2P CITY-§T-ZP JACKSONVILLE, FL 32223
TIE 2 Delete TILE ST [ change ) Addition
NAME NAME JOHNSON, SUSAN K
STREET ADORESS ) seeTaboress | 11217 SAN JOSE BLVD.
CITY-ST-2IP CITY-3T-2IP JACKSONVILLE, FL 32223
TITLE T pelete TmE VP O change ) Addition
NAME NAME UDELL, ROBERT E
STREET ADDRESS smeeraopness | 11217 SAN JOSE BLVD.
CIry-§1-2Ip CIry-51-218 JACKSONVILLE, FL 32223
e O pelete TmLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-ST-2P

- -
indicated §n this report is trugand accurate and tyat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labr ompany of the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNA%"H-RE' AN JOHNSON 4-25-05 904-880-0464

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




