FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L07000032444 03-14-2008 952?53 013 ***138.75

1. Entity Name
BARTRAM CREEK, LLC

Principal Place of Business Mailing Address ' . :- - B 00 1 48 d“

700 PONTE VEDRA LAKES BLVD. 700 PONTE VEDRA LAKES BLVD,
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T T [ A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeseggq L.;dr:dﬂional
6. Mame and Add of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ =
- Sigrature, typed or printad nama of cegistared agant and (e If appicabie. (NOTE: Registared Agen: SignalLre requivad when reinstating) DATE
- FILE NOWI| FEE IS $438.75 ; -Make check payable to.

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9 - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

CUME - ,Jm MR O Detete TITLE [ Change [ Addition

[ - 1T Themas Dédem NAvE

1 STEET ADpiess |. 00 Rente Yedroa LAEES Bivd STREET ADDRESS

- CTY-ST-ZP; e Fe Vedrd Deses, FL 3ok | omvsrze
TMILE t O3 Delete L O change [ Addition
HAME ' ."a':?f‘." 3 NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S1-ZP CY-§T- 2P
TILE O oekte ILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eiry-s1-2P
TME O Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CRY.57-2P
TIME O Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P

11. | hereby cortify that the infermation 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 frue and accurate and thatl my signature shat! have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

s l G N AT U&%RW%T:EHBER 'OR AUTHORIZED REPRE!EN:iE/f/JJDllI ';ﬂ.%{w;{?m-:Z/m




