2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PEOCNUMENT % LG5000017003 Feb 11,2008 08:00 AM
« Enfity Name
r f
MEDITERRA DEVELOPERS, LLC Sec etary 0 State
Principzal Piase of Busingss Maiing Address
3545 HIGHWAY U.S. 1 SCUTH 3545 HIGHWAY L.S. 1 SOUTH
2. Principai Plage of Business - No PO, Box # 3. Mailg Address
Sute, Agt. #. elo. Sule. Apt. #, el 1t MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEI Numoer 20-2363518 Applied Foi
- No: Applicacie
2ip Country Zip Country 5. Cortricats of Slatus Desired O gei.ggm.;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierod Agent
Name
JONES, KATHERINEG. - _ _ — [ —
780 NORTH PONCE DE LEON BOULEVARD Street Address (P O. Box Numbar is Not Accernabia)
ST. AUGUSTINE FL 32084
City FL Zp Code

8. The above named entity subrits this statemen; for the purpose of changing s registerad office or registered agent, or toth in the State of Florida. | am familiar with anct accept
the obiayatons ol registered agenl

SIGNATURE

Seginliardy, gt 4 oeted @ e of reg dleted agerl ond § e d 00p Lok tNOTE- Rariloreh A Jonl § 006 LG C whon 16ASTNGT GATE

pigeer,

-rwu

iMake ?ne,c‘sfag.e,e'% }?;iFt rida Di :
9. MANAGING MEMBERS{MANACERS 10. ADDITIONS /CHANGES
TIIIE MGR O pelese TILE O Change ] Additan
HANE DIMARE, W. FRANK RAMF
SIPEET ADBRESS | 3545 HIGHWAY U.S. 1 SOUTH STREET ADDRESS HORmns2g572
cry-sT-zr ST, AUGUSTINE FL 32086 CIry-§1- 2 {12,230 05-80074-014 136,75
TILE 2 Delete ik O change [ Additien
MAME NAME
SIREET ADDRFSS STRFET ADDRFSS
CITY-5T-2IP CITY-57-2P
T 3 petete filLt ClChange [ Additien
NAME ReAME,
STREET ADDRESS STREET ALDRESS
CITY-51-7IP Y- 57- 2P
e [ Delete TTLE [ Change [ Addinon
NAME HAME
STALED ADDRESS SIRLET ALDRLSS
GITY-5T-ZP CITY-§7- 2P
TTLE [ nelete TifiE [ Change  [[] Addition
HAME NAME
STREET ADUALSS STRELT ADDRESS
CITY-ST 2P CITY. 57- 2P
TME O oulete THER [C] Change [T Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2Ip CITY-57-2

11. | heraoy certify that the informaticn supplied witn this filing does not quatity for the exemptions contzined in Secuon 119, Florida Statutes | furller certify that tha information
indicaled on this report s trus ang accurals and that my. Fgraiure shall have the same fegal effect 8¢ if mads under oaltt that | aim a managing Mmernsern or managesr of 1he
limiledd habifity company or the recaiver or rusise g red 10 execuie this report as required by Chapter 808, Fluridg Slaluies.

SIGNATURE: M [01 / 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L‘ St Caylvo P b




