i

FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLBJmhe,l ENT # L0500001 4358 03-14-2008 90203 020 ***138.75
PV LAKES, LLC
Principal Place of Business Mailing Address
700 PONTE VEDRA LAKES BLVD 700 PONTE VEDRA LAKES BLVD 31
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 g(mlla
S R A0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2511875 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?esa-ggqlﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
CURLEY, CHARLES R ESQ.
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
B . Typed of printed name of registared agent ard tiie # apphcabio. (NOTE: Regitterad AGen cignaturs required when reinstaiing) DATE
- FILE NOW!1 FEE IS $138.75 . Make check payable to-
~ After May 1, 2008 Foo will bo $538.75 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiE MGRM O betete TILE [ change ] Addition
NAME DODSON, J THOMAS ) NAME
STREET ADDRESS | 700 PONTE VEDRA LAKES BLVD STREET ADDRESS
cmy-§7-21p PONTE VEDRA BEACH, FL. 32082 CITy-ST-21p
TILE O Detete TITLE Ochange 7 Addition
NANE . NAME
STAEET ANDRESS e STREET ADDRESS
CITY-ST-28 o CITY-ST-21p
TmEe O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TME O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2P CATY-ST-21p
TME N O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-$T-20 CY-§1-79
TITLE O oelete TITLE O change 3 Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
omy-sT-2p CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does nol gualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

S'GNATU,,&ET;@%#Q:%M—W.M S— 11 71z B Ad0 -7




