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

Secretary of Sta
DOCUMENT # L05000065189 ry te
1. Entity Name 03-14-2008 90203 017 ***138.75
EASTON FARMS, LLC
Principal Place of Business Mailing Address
700 PONTE VEDRA LAKES BLVD 700 PONTE VEDRA LAKES BLVD
PONTE VEDRA BEACH, FL 32082-1260 PONTE VEDRA BEACH, FL 32082-1260
s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3115750 Not Applicable
L Courlry Zp Country 5. Ceniificate of Status Desired [ gi-ggqﬁd“"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURLEY, CHARLES R JRESQ
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printad name of registared agent and Ute Il applicabie. {NOTE: Regisiered Agenl signature requxred when reinstating) DATE

3

FILE NOWI!I FEE IS $138.75 _ MaFa check payable to - .

Al:t‘qu‘lday 1, 2008 Fee will be $538.75 Fiorida Department of State -

e . - = MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

mme, | .| MGRM 01 Delete THLE O chenge [ Addition
MME- | DODSON, J. THOMAS NAME

STREET ADDRESS | 700 PONTE VEDRA LAKES BLVD STREET ADDRESS

onv-s-22 | PONTE VEDRA BEACH, FL 320821260 CIFy-S1-2IP

TILE R 7 Delets TME Flchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2If Gry-81-4w

TITLE 3 oetete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 CiTY-ST-21P

Tme £ Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-5T-21P CTY- §T-2P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-§T-2P

TIRLE ] elete TITLE [l Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthes centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl GNATU&%EW%E;MBER MANAGER. OR AUTHORZED REEWAV%m ?4/‘%




