FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngN';JmIZAENT # L060001 1 0065 05-01-2007 90334 012 ****50.00
BARTRAM PRESERVE, LLC
Principal Place of Business Mailing Address
13363-ATEANTG-BRVD, 1336 -ATLANTICBIVD. 60047485
IACKSOMARLLE FL32225 AEKSONVILEE-FL—32225 o
e AR RN ARO
" 700 Ponte Vedra Lakes Blvd. [ 700 Ponte Vedra Lakes Blvd, ]
Ponte Vedra Beach, FI 32082-1260 Ponte Vedra Beach, FL 32082-1260 | 04302007  Chg-lLC CR2E033 (12/06)
City & State City & State 4. FE| Number Applied For
&2 -050 2731 Not Applicable
Zip : e Country Zie \u S . - 5. Certificate of Status Desired [} gese'ggqgged;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name
CFRA, LLC i
4224 WEST BOY SCOUT BLVD. Street Addrass (P.0. Box Number is Not Acceptable}
TAMPA, FL 33607
City FL | Zip Code
8. The above named enllt:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registe(ed agent.
SIGNATURE CF Rﬂl Ll ‘ ‘6// J/ v 7
Signature, typod o farirfed name of registernd agant and title if applicabie (NOTE: Regisicred Agent signatura required whan reinssating} DaTE
Fillm Foo is: 0.00 :nflaka, check payable to. - :
Due by May’1y 2007 . Florida: Department of State. © °,
9. MANAGING MEMBERS / MANAGERS 10. B ADD-!;I'IONSICHANGES
TIE J. Thamurs Doddsom, M3. mewmbd Hveete THLE mg. mem ber. 3 O Change [ Addition
smeeraress | 700 Ponte Vedra Lakes Blvd. ol :T.g‘hm 35 Oodson
arvsr.os | Ponte Vedra Beach, FL 32082-1260 i r | 700 PONTE VEDRA LAKES BLVD.
| ~ecra Seac PONTE VEDRA BEACH, FL 32082
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$3-7IP
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZIP
TILE [ Delete TINLE O crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 1 petete ME [l Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CITy-ST-20

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W . T Thom2s Docson {3007
SIGNATURE AND OR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Data Daytime Phane #




