FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000110062 Secretary of State
1. Entity Name (03-29-2007 90179 Q08 ****50.00
NINE MILE HUNT CLUB, LLC
Principal Place of Businass Mailing Address
13363-AFLANTG-BEYD. 13363-ATLANFIG-BLND, bUUIUSIG S
IACKSONYHEEFE-32225 JAEKSONVIELE-Ft--32225
700 Ponte Vedra Lakes Blvd, 700 Ponte Vedra Lakes Blvd.
Suite, Apt. ¥, etc. Sutte, Apt. #. etc. 03132007  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL OR Uv¥0R 433 Not Applicable
Zip Country Zip Country - ) 35_00 Adaitional
32082-1260 32082-1260 5, Certificate of Status Desired O Fee Required
6. Namo and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD. Street Address (P.0. Box Number is Not Acceptanle)
TAMPA, FL 33807
N Clty FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamitiar with, and accept
the obligations of registered agent. )
SIGNATURE GF’?Q. LLe 3//.;10/67
i 9, ypad o prinied name of registerad agan: and titke if applicatie. (NQTE: Regisiarad Agent signaiuie required when reinsiating] DATE
Filing Fee Is $50.00 ‘Make check payable to
Due by May 1, 2007 4% "¢ Florida-Department of State' .. .
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS / CHANGES
TLE membaer-mav AQVe [ Delste TITLE Octange [ Aaciion
NAME J. Thimas dsmn Bivd NAME
STREET ADORESS | Fo0 Pomte Ved # A LARNGS STREET ADORESS
st | Poute Vaded Bared, Ft Faoka-1ao oTY-S1-7¢
TTE 1 Dekete TIILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-21P
MLE [ Deiete TE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e O Derete TME CJChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21 CITy-§7-21P
TITLE 0 peleta TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
THLE O oelete mE C)crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature hall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- 7
SIGNATURE: (R 2L Apen 3 /207 ( Yo\ g0~ 717
SIGNATURE AND PEPED OR PRINTED NAMEOF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae Daytima Phone #




