FILED
2007 L'MEERJ'AQBAIIELTJR$OMPANY Mar 30, 2007 8:00 am

DOCUMENT # L05000014358 Secretary of State
1. Entity Name 03-30-2007 90039 (024 ****50.00
PV LAKES, LLC
Principal Place of Business Mailing Address
13364-ARANHE-BOULEWARD TIIGHATANHEBOULEVARD
IAGKSONAHE 32225 JACKSONVILLE, Fi 32226
T [ IR AVRRN AR
700 Ponte Vedra Lakes Blvd. 700 Ponte Vedra Lakes Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
~_Ponte Vedra Beach, FL Ponte Vedra Beach, FL 20-2511875 Not Applcable
%® 350821260 | <™ Zi‘:’32082_1260 Country 5. Centificate of Status Desred [ ?i-ggqﬁf:;“"""
8. Name and Address of Current Roglsta;'ed Agent 7. Name and Address of New Ragistered Agent
Name

CURLEY, CHARLES R ESQ.
1301 RIVERPLACE BOULEVARD, SUITE 1500 Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL ] Zip Code

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

SIGNATURE Oharlcs’klcuﬂl—b’“‘{.esf- Jm/ri@/07

nature. yped OF prinzed nama of régisies &a Agant And tite if apphicathe, Einate: RAegistarad AQan| signature requared when reingiating)

Fillng Fee is $30.00 Make check payable to

Due by May 1, 2007 : Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
e MGRM N O dewte e J. Thomas Dodson {HChange [ Additon
o OORESS DODSON, J THOMAS -, :Ar:sr 700 Ponte Vedra Lakes Blvd.
STREET 1R261-ATEANTFECBEYD ADORESS
orvsip | JACKSQMALLE, EL 32226 CTY-ST-2P Ponte Vedra Beach, FL 32082-1260
TME - : O oelere TE [Jcrange [ Addition
NAME = NAME
STREET ADDRESS I STREET ADDRESS
erv-gr-zmp | T e 7 Ty oTY-$1-1p
THIE e O oelete TmE O change [ Addition
NAME L NAME
STREET ADDRESS 7 STREET ADORESS
CITY-§3-ZP - CIry-S1-21P
TLE O oelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-ST-TF CTY-St-2IP
TALE [ pelate TITLE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2P
THLE O Delete TITLE O Change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-$1-2p

11. 1 hereby certity that the information supplied wilh this filing does nok gualify for the exemptions coniained in Chapter 1195, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 10 axecute this repart as required by Chapter 608, Florida Statutes. (

o

SIGNATURE: R U A 3/16/r7 2807200

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ome Daytime Prons 3




