L LIABILITY COMPANY FILED
2006 A%IJERL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000017003 Secretary of State
1. Eatity Name 02-06-2006 90175 019 ****50.00
MEDITERRA DEVELOPERS, LLC
Principal Place of Business Mailing Address LUUUUI Y~
3545 HIGHWAY U.S. 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiligd For
20-2363518 Not Applicable
Zip Country ' Zp Country 5. Certilicate of Status Desired ] gi'ggmﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, KATHERINE G -
780 NORTH PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL. 32084
Yo Cily FL Zip Code

8. The abtiv® named entity submits 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 ijligaiions of registered agent.

SIGNATURE

4 Sgnature, typad or printed name of regisiened agant and fille it applicable. {NOTE. Hegisiergd Ageni signpture rﬂqmred when rensiatng) DATE

g. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES

TIME MGR ) I Detete TILE [J Change [} Addition
NAME DIMARE, W. FRANK NAME

STREET ADDRESS {3545 HIGHWAY U.S. 1 SQUTH STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32086 CiTY-ST-7IP

TME O betete TIME [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZiP

TTLE 3 pelete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O etete MLE [0 Change ] Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST. ZiP

TRE ] pelete TIME 3 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TiTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY- §7-2P

11. | hereby cerify that the information supplied with this filing/does not qualify for the exemplicns contained in Section 119, Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurale and that my Aignature shall have the same legal effect as if nfade unger cath; that | am a managing member or manager of the
limited liabitity company or the r ovfered to execute this repornt as required by Chaptgr 608, Hlorida Statutes.

[[240@

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬁE*NYAﬂVE Dala Daytume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




