FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000114824 ; 04-06-2006 90297 026 ****50.00

1. Entity Name
THE ABACOS AT SALT RUN DEVELOPERS, LLC

Principal Place of Business Mailing Addrass 2 0 0 25 467

382 2ND AVENUE NORTH 382 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. )
Ap P 02472008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
20-B0UT03S Not Applicable
Zi Col )
P e Ze Country 5. Conifcate of Siatus Deseed (] $9-00 Addiional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Mame
HOWE, ANDREWM V
382 2ND AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City F L ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, yped or printad name f regisiared sgent and tits i epplcable. [NOTE: Ragistared Agent signakure raquirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TME D change [T Addition
NAME HOWE, ANDREWM V NAME
STREET ADDRESS | 382 2ND AVENUE NORTH STREET ADDRESS
CITY-ST- 7P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TIME O Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-21P CITY-ST-3IP
TIE : O pelete TmE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-Si-ap CITY-51-2P
TALE . O oelete TMLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
TNLE ] Delete TILE [T change  (J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | hereby certify that the information supplied with thjs filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is trye and accurate and tfat my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited kability company & receiver of trustegfempowerad to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATU RE'V Q Ia?a. ?0‘{’&70'0276
BIGNA BIGNING nfc)ﬁma OR AL REP ATIVE L] Ouw Daytime Phone #




