. FILED
2008 LIMIAI'ERl}-AltBI;EggRﬁ.OMPANY Mar 14, 2008 8:00 am

1. Entity Name 03-14-2008 90203 018 ***138.75
NINE MILE HUNT CLUB, LLC
Principal Place of Business Mailing Address
oUuUvliove
700 PONTE VEDRA LAKES BLVD 700 PONTE VEDRA LAKES BLVD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. #, etc. ite, Apl, #, etc.
ite, Apt. #, etc , Suite, Apt, #, etc 01172008 Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4. FEI Number Applied For
02-0802933 Not Applicable
Zip ) Caountry Zip Cauntry . . $5.00 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC 7
4221 WEST BOY SCOUT BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
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. | am familiar with, and accept
the ok?ligalions of registered agent.
SIGNATURE
e . Signature, typed or printed name of ragislared agent and lte i applicable. {NOTE; Regisierad Agen| signatura raquired whan rainstaling} DATE
. FILE NOWII FEE IS $138.76 Make check payable to
After May 1, 2008 Feo will be $538.75 - Florida Departmant of State
9. - MANAGING MEMBERS | MANAGERS 10. . ADOITIONS fCHANGES
HTLE MGRM DL O pelete THILE O change  [J Addition
HAME DODSON, THOMAS J NAME
STREET ADDRESS | 700 PONTE VEDRA | AKES BLVD STREET ADDRESS
CITY-ST-7I PONTE VEDRA BEACH, FL 32082 CITY-ST-2ZIP
TLE 3 Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME [Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
e [ detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME L1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. I further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under aath; thal | am a managing member or manager of the
limited kiability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
: A AP
SIGNATURE: 7
BIGNATURE AND OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




