2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000038142

1. Entity Name

PONTE VEDRA STABLES, LLC

Principal Place of Business

4310 PABLO DAKS COURT
IACKSONVILLE, FL 32224

Mailing Address

4310 PABLO 0AXS COURT
IACKSONVILLE, FL 32224

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90019 035 ***138.75

o

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip . Country Zip Country . : $5.00 Additional
, ) 5, Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent
Name -
FRANCIS, HARRY D
4310 PABLO OAKS COURT Street Adcress (P.O. Box Numbar is Not Acceptabie)
JACKSONVILLE, FL 32224

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestersd agert and Kitle i appicable. {NOTE: Regesiarad Agent NecLAFEd when gl DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM [ Dalete TMLE [ Change [ Addition
NAME DAVIS, JED NAME
STREFTADDRESS | 4310 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST- 2P
TE [ Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete e (3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TTLE 1 Delete THILE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TE 3 Detete e 3 Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TINE O Desete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S7-2IP

11. | hereby certily 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 shafl have the same legal eflact as if made under cathy; that | am a managing mamber or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

JED DAVIS

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'f/?:/l ¥ 'mr/ 992-99s0

Daytime: Phonas #




