2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

04-30-2007 90071 049 ****50.00
1. Entity Name
FLORAL BLUFF CONDOS, LLC
Principal Place of Business Maiting Address
5825 COUNTY ROAD 208 SOUTH 2532 DUPONT DRIVE
GREEN COVE SPRINGS, FL 32043 IRVINE, CA 92612
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AR EL e e, ARt e 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0801952 Not Applicable
Zp Country P Country B. Certificate of Status Dasired (] $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTNEY, ROBERT A
5825 COUNTY ROAD 209 SOUTH Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or panlad name of registared agent and ke ¥ appkcabie (NOTE Registared Agant signature requited whan ranstating) DATE
Filing Foe is $50.00 Make check payable to
Due I;y May 1, 2007 Florida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR ] Dstete TILE MGR I3 Chenge [ Addition
NAME MCCARTNEY, ROBERT A NAME }5?% an’, Kenﬁeth M.
SIREET ADDRESS | 5825 COUNTY ROAD 208 SOUTH STREET ADDRESS Dupont Drive
CITY-ST-ZP GREEN COVE SPRINGS, FL 32043 CIFY-ST-2IP Irvine, CA 92612
NE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 Ty -81-21P
TIE [ Delete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIY-S1-21P CITY-ST- 2P
TIiLE 1 Detete TILE ] Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIyY-Si-2Ip CITY-§1-2P
TITLE O Delete ILE [ Change {1 Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TiLE O Delete TiLE [ Change  [J Addition
NAME MaME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY- 57-21P
11. | hereby certify 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 shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.
SIGNATURE: __/Fereecttle Pec [lap < Y/22/87  (949) 852-0634
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEW. MANAGER, OR AUTHORIZED REPRESERTATIVE T ' Dals Daylma Phana &




