, | FILED

~ 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000067761 05-01-2007 90328 029 ****50.00
1. Entity Name .
315 PONTE VEDRA, L.L.C.
Principal Place of Business Mailing Address
4046 ALHAMBIA DRIVE WEST 4046 ALHAMBIA DRIVE WEST
JACKSONVILLE, FL 32207 - JACKSONVILLE, FL 32207
R e BTG
SEBO.BATE PARKWAY SUITE Suite, Apt. #, otc.
A q”maoo 2880 GATE PARKWAY SUITE 3( 01082007  Chg-LLC CR2ED83 (12/06}
City & State City 8 SIYACKSONVILLE, FL 32256 | 4 Fervumoer Applied For
. 20 5]q 50 Le 8 ot Applicabie
e Country Zip Country 5. Certificats of Status Desired O ?ese ggqas:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M e oo Ain

S A gl BATE PN SUITE 300

JACKSONVILLE, FL 32256

Ciy FL &Code

efnent [3rihe purposs of ch dnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MIE Astouiam MR 4 |24 o7
Pt anpiec [NOTE: Registered Agert SigRaiure raquired when reinstatng) X 3 I
LT V4 — T “ : B .
Filing Fee is $50.00 T ' 'Make check payableto” -
Due by May 1, 2007 ) Florida Department of State .
5. ' MANAGING MEMBERS/MANAGERS 10. “ADDITIONS /CHANGES
TITLE 3 Delste TILE i l_,_.,d /” O Changa [ Addition
NAME NAME N Le —dS Ded g
STREET ADDRESS STREET ADDRESS 7880 GATE PAHKVWSUlTE 300
Y- S7-2p oITY-ST-21P JACKSONVILLE, FL 32256
*UME [ Delete TILE [ Change ] Addition
NME NAME
STREET ADORESS : STREET ADDRESS
CIFY-57- 2P ) CITY-ST-21P
INLE O Delete THLE ) [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-51-zip
TITLE [ Delete TITLE [JCrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-S1-2IP CITY-ST-21P
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OmY-$T-1P CITY-ST-21P
TIILE O oetete TILE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY- ST-2F

11. | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬁ@mﬁ Elzire flshourian % 7 FY 99X FX)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAG!NG MEMB! , MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats T Daytma Phone #




