2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092363

1. Entity Name

OLD SEBASTIAN POINT, LLC

Principal Place of Business

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Mailing Adaress

P.0.BOX 7779
|ACKSONVILLE, FL 32238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90007 043 ****50.00

20045182

RN

042520086 Chg-LLC CRZ2E083 (11/08)
City & Siate City & State 4. FEI Number Applied For
20~ 56/ 0;— 9 3 Not Applicable
Zip Cauntry Zip Country $5.00 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER, GRESHAM R

841 PRUDENTIAL DRlVE, SUITE 1400 Streel Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I 2ip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Sgnatxe, typed or prnsd name of regstered agent and ttle d apphcabie. (NOTE: Aegisterad Agent ssgnature reqused when renstang) DATE

Make:check payable to -

Filing Fee Is $50.00 2 K
.Florida Department of State

Due by May 1, 2006

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TILE MGRM O oelete TILE [ Charge [ Addition
NAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS

CTy-5T-27 JACKSONVILLE, FL 32238 LiY-5T-38

N [ petete TITLE [ change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P GiTY-ST-2P

TIME [ pelete TIRE [ change  J Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TE O Delete TmE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TLE [ petete TITLE [ Charge [ additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TILE 3 Delete TITLE [Cl thange  [7] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2°P

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trustee empowered

fr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ine same legal effect as il made under oath: that | am a managing member or manager of the
xecute {lis report as teguired by Chaptes 608, Florida Stalutes.

Qoy-7 7284 £8F

Daytime Phona #

SIGNATURE: ilnm B fp wees T Y-2pob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




