FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000098430 05-11-2007 90195 007 ****50.00
1. Entity Name
PLANTATION POINT OF ST. JCHNS, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
T oS RN EAEIRA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-S$Sb8315 % Not Applicabie
e Country Zp Country 5. Certificate of Status Desired O gese'ggq.gf:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip 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. I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titte if 2pplicable. (MOTE: Registered Agent signature raguired when reinstating)

Make- check payab!e to"
Florlda Department of Sta

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS.’CHANGES

TLE MGRM O pelete TITLE [ Change [ Addition
NAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS

CiTy-sT-2IP JACKSONVILLE, FL 32238 cy-ST-2IP

TITLE ] pealeie THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

e ] petete TILE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrPY-5T-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-280

TITLE T Delele TITLE CJCange [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

TITLE O Delete TIMLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1p

11. | hereby certify that the information supplied with this filing doss not qualify.fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shajlfave the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exedute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2 Willcpn Bifowerg Jr . Y207 Go- 22p~) &7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEHBE*HANAGER OR AUTHORZED REPRESENTATIVE Daytime Phone #




