2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000082141

1. Entity Name
142 INLET DRIVE DEVELOPERS, LLC.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90297 022 ****50.00

Principal Ptace of Business Mailing Address
9995 GATE PARKWAY NORTH 9995 GATE PARKWAY NORTH 2 0 0254 71
SUITE 250 SUITE 250
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P s e A R
Suite, Apt. #, alc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, EEI Numbar Appliad For
; 0 -32° 0905 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired O Eese'ggq I‘;?:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CRONK DUCH MILLER & ASSOCIATES, INC.
9995 GATE PARKWAY NORTH . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 250 L
JACKSONVILLE, FL 32246
City FL l Zip Code

8. The above named entity submils this statement Jor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratune, fyped or printed name of regisiered agent and title f applicable, (NOTE: Registared Agen! signatire requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TILE [J change [ Addition
NAME HOWE, ANDREW NAME

STREET ADDRESS | 328 2ND AVENUE NORTH STREET ADDRESS

CY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

TMME MGR O Delsie TLE O Change [ Addiion
NAME CRONK DUCH MILLER & ASSOCIATES, INC. NAME

STREET ADDRESS | 9995 GATE PARKWAY NORTH SUITE 250 STREET ADDRESS

Ciry-ST-2P JACKSONVILLE, FL 32246 Cay-si-ap

e O pelete TITLE {JChange [ Aodition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITLE [ Detete TITLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cIy-S1-0p CITY-§1-2IP

TLE [ Deleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-§T-2P CITY-57-2P

11. | hereby certity that the mio(mauon supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
imited Kability company or the recaigdr or trustee empowered to eggfute this raport as required by Chapter 608, Florida Statutes.

;
SIGNATURE: /%/L.

z/zz./cc,, Go4 2766210

BIGNATURE ARRTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

/



