FILED
Apr 09,2007 8:00 am

- T in
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-27-2007 90201 037 ****50.00
DOCUMENT # L06000008550 i
1. Entity Name
713 PONTE VEDRA BOULEVARD, LL.C.
Principal Place of Business Maiting Addross
4168 OXFORD AVENUE 4168 0XFORD AVENUE 30004 3 09
JACKSONVILLE, FL 32210 SACKSONVILLE, FL 32210
TR O | R A0 2
Suite, ADt, ¥, eic. Suite, Apl. #, etc. 03132007 Ghg-LLC CR2E0B3 (12/06)
City & Stete City & Stale 4. FEl Number Applied For
: _AD=-YiNs3sn Not Applicabhe
Zip Couniry Zp Country S. Cartilicaie ol Status Desired | gg'go ’:@"iw'
8. Nama and Addrass of Current Rogisisred Agent T. Name and Address of New Registarsd Ageni
Name
DUSS, JOHN S IV
FORD BOWLUS.DUSS, MORGAN KENNEY SAFER... Strsal Addrass (P.O. Box Number is Nol Acceptanio)
10110 SAN JOSE BLVD. :
JACKSONVILLE, FL 32257
& City FL l Zip Code

8. The abqve namead antity submits ihis statermant lor the purpose of changing iis regisierad offica or regisiered Bgent, or both, in the State of Forida. + am familiar with, and accept
the abligations ol registered agent.

smml_

Sroneare. e i Orvwed ram off ropired agent arvd ae ¥ onicapis HOTE Pegrtapred AQant Tapraiurs N 80 wHen 19 s LGl DATE
l-'ll! Foo is 350.00 Make check payabls ta
Duo May 1, 2007 Florids Departmtent of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ILE MGRM . 1 Detete TRE O chage O aacition
RAME WEYER, JOHN J W NAME
STREET ADDRESS | 4188 OXFORD AVENUE SIREEN ADORESS
CiryST- 219 JACKSONVILLE, FL 32210 CirY-S1-2P
TinE {7 Dejete TLE [Ochange [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T. 2P CIrY-ST-2P
mLE O Deie HHE O Camge [ Agdzion
MARE NAME
STREET ANDRESS STREET ADDRESS
CiTy-$1-ap GrY-Si- 2P
me 3 Desete e O Change [ Ascition
NAME RAME
STREET ADORESS STREET ADDRESS
ory.si-op ciry-S1-2p
e O Detete TE O tnange [ Agacicn
RAME HALE
STREEY ADDRESS SIREET ADDRESS
ory. 512 CIY-SI-Ap
e [ Detete ThLE O Change [ Adaiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CirY-ST- 19
11. 1 heredy cemz 1hat the information supplied wnlh this hling does nat qualily lor the exemplions containad in Chapter 119, Florida Statules. | further certily that tha information
indicated on this roport is true ang that my signature shall have the same lagal eflect as if made under gath: that | am a managing mamber or manager of 1he
Emitad fability company o the refigiver or lrus. empowered 10 axecute this repodt as required by Chapar E08. Florida Statutes.
—
SIGNATURE: 2 >

m:wmm&:wﬁomaw-nl G MANAGING oR RE| TIVE Daw Dirvime Phone #




