FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS;NLaJmEA ENT # L07000098814 01-31-2008 90066 043 ***138.75
PONTE VEDRA TOWER DEVELOPMENT, LLC
Principal Place of Business Mailing Acdress
4314 PABLO DAKS COURT 4314 PABLO DAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
TS oS T VUM UKD RREL RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FEI Number Applied For
2 é: - fa‘? 910 “7 (0 Not Applicable
Zio Couniry Zip Country 5. Certiicate of Staws Desired ] ?ez'ggqﬁf:d‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'STEEN, ROGER M

4314 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City ) FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of regisiered agenl and tile i applicable, (NOTE: Regislered Agen! signature required when reinstaling} DATE
FILE NOW!! 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 / CHANGES
TITLE MGRM [ delete JITLE ] Change  [] Addition
NAME O'STEEN, ROGER M NAME
STREETABDRESS [ 4314 PABLO OAKS COURT STREET ADDRESS
CIvY-SP-2IP JACKSONVILLE, FLL 32224 CHY-ST-2IP
TWLE O pelete TILE £ v [ Change  “ERdditicn
NAME NAME ohvis, JEB V. ot
STREET ADDRESS STREET ADDRESS | ¢f 2\ & P ABL @ O/KS Cod 3
CITY-SI-2IP CITY-ST-2iP FACK @ NVILLE, 3 2272
TILE O Delete TITLE v ) change  “paddiion
NAME NAME PrLITNWO, CHeTsToPHER L.
e [y
STREET ADDAESS STREET ACDRESS | WB 1Y PR BLe OAES Lo u _
CITY-5T-2P CITY-ST-2IP TFACK S o NVTELLE T 2722 Y
TILE O Delee TnE ST [ Change :@Adnition
NANE NAME O'STEEN M AT E\ZO%'&_
1
STREET ADDRESS STREETADDAESS | ¢\ 3\ P RBRLe © A S
CNY.ST.2P CiTy-si-p TACK LoVl LE, FL 3222Y
TITLE [ Delete TLE [ change [T Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-Z7iP CIvY-ST-2IP
TITLE O Delee TITLE [Jchange ] Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-St-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certity that the intormation
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 a managing membar or manager of the
limiled liability company or the receiver or irustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O%A l\/‘ Jed V. Dav.y |-16-08 gou-992- 975¢

SIGNATURE AND TYPED OR PRINTED NNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




