~7

2007 LIMITED LIABILITY COMPANY L FILED

ANNUAL REPORT Magr 01, 2007 08:00 2
2 e

DOCUMENT # L05000092363 cretary of State ‘
1. Entity Name
OLD ySEBASTIAN POINT, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
————————————— [INRRAAE AL
’ . . o (04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
-' _ . 20-3610293 Not Appicatie
e . l ’ 5. Certificate of Status Desired O gese.ggqlﬁrd:;ﬂonal
6. Name and Address of Current Registeraed Agent S e . :‘ :' :1 i . :’.:;}:} g_.l;@;
STONEBURNER, GRESHAM R S
841 ERUDENTIAL DRIVE, SUITE 1400 : . DO NOT WRlTE A
JACKSONVILLE, FL 32207 ’ IN THIS SPACE i. o o
P b et IR

8. The above named entity submits this staterent for the purpose 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

Signaturs, typed of prinea namd of registered agent and e It applicable. [NGTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ' oo D i S PO SRR e A St

TITLE MGRM ) : . - R

NAME TWT DEVELOPMENT CORPORATION o e ey e

STREET ADDRESS | P.O. BOX 7779 B L A ';‘ IR e

CAIY 5129 JACKSONVILLE, FL 32238 . t, = . |

TmE B AN L e UUDDUDIE‘HSE e :

me ST 05/18/07-80102-01 5 50, uo

STREET ADDRESS P AR SR Y s SR Y. Yo she o -” zé;:.ﬁj‘»_ R g 3!

LrY-ST-2P : : U AR .

TMLE : PRSP e e '
, : e e SRR NG e I RS

NAME ‘ ' R .

ey L DO NOT WRITE

. INTHIS SPACE LT

i< BN ; s

NAME
STREET ADDRESS
Cy-sT-2IP

TILE
NAME
STREET ADDRESS S
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-TP

X

T .
T N . v
gt T‘i i :’l'ii_“-s.. ”h 5 3,::"%‘{

11. | hereby certily that the informalion supplied with this filing does not q r the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the unformatlon
indicated an this report is frue and accurate and that my signature gaflll haje the seme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 10 gxEcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Willipm B. A»wé’/zf J», das07 Goy- 77@”#!4J

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREED REPRESENTATIVE Daytime Phone #




