2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

03-29-2007 %9 007 **¥=50.00
05

L€

DOCUMENT # L05000065189 20[]] Ap
1. Entity Name R -
EASTON FARMS, LLC 4/1 9
Principat Place of Business Mailing Address [« RVRTRVEVET R S SEE FLSOTJq E
SACKSONWILLE-FL—32225. HCKSONALLE - FL32225 i 10y,
i i
Z Princioal Plocs of Business - No PO, Box # | 3. Miaiing Address “ |"P r
700 Ponte Vedra Lakes Blvd. 700 Ponte Vedra Lak s Blvd
Suite, Apl. #, elc. Suite, Apt. ¥ etc. 03162007 Chg-LLC CRRE083 (12/06)
City & Stas _Ponte Vedrn Beach. FL Cay & State Ponte Vedra Beach, FL ‘- ?6_";':?;750 :;pi’pd p::bb
P4 Country 2Zi Count .
n32032_|260_ '932082- 1260 iy 5. Cenificate of Status Desired O gzggw
5. Name and Address of Currant Reglstered Agest 7. Nams and Add: of New Reglntared Agent
Name
CURLEY, CHARLES R JR ESQ
1301 RIVERPLACE BOULEVARD, SUITE 1500 Streat Adaress (P.0. Box Numbe is Not Accepisbie)
JACKSONVILLE, FL 32207
City FL , Zip Code

8. The abave named enmy subwnity this staternent for Ihe purpose of changing its registerad office or registered agent, or both. n the Stale of Forida. | am tamiiar with. and accept

ad agent,

SIGMTum?rharf&s P. dar/g‘!‘ J,.

£34.

Jrels7

m-mmdlmmm

(bb"! Pabitinrad Aget BRI | e whar riRLING)

Al F-o is $50.00 Mzke check payabla to
Dus -ﬂay 1, 2007 Florida Department of State
5. T MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM 01 beiee 1ne J. 1nomas Lodson Do O sattion
o DODSON, THOMAS o 700 Ponte Vedra Lakes Blvd
STREET ADORESS | 13864-WFANFE-BLVD STREEY ADORESS edra Lakes Blvd.
NSz | JACKIONALLE-FE-92025 e Ponte Vedra Beach, Fl. 32082-1260
e [ petee TME Dcrange [ Asdition
NAME MAME
STREET ADORESS STREFY ADDRESS
CIY-S1-IP cy-51-1@
TME O Deletz TmE Dtmnge [ Adddion
HAME NAME
STREET ADORESS STREET ADORESS
caY-S1-2e cav-st-p
TE 0 Detets nne Jcrange [ Acition
RAME HAME
STREET ADORESS STREET ADDRESS
CmY-ST-79 ct-St-7P -
TME {0 Delete TTLE O Crange [ moition
MAME NAME
STREET ADCRESS STREET ADDRESS
cTY-ST-20 cav-s1-ap
me 3 Detete TLE OOChange [ Asvition
RAME MAME
STREET ADDRESS STREET ADDRESS N
Cry-si-1p CiTy-5T-2°

11. 1 hareby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe inlormation
ated on this report is true and gecurate and that my sipnmura shall have 1he sama legal effect as if made under oath: that | am a managing mombar or manager of the
L L

indic;
Iimbted habillty compary or the o rusleo

ed o exacute this report as requirad by Chapler 608, Florida Statutes.

(904) 2207100

SIGNATURE: M—/ Hrtfo7
SIGNATURE AND OR PRINTED NAME OF MAMAGING MEMBER, MANAGER, DA AUTHORIZED REPREIENTATIVE Daig

Daytima Prong ¢




