FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000120859 02-08-2008 90095 041 ***138.75
1. Entity Name
YAMATO ROAD TOD, LLC
VUUVUvvwewva.a

Principal Place of Business Mailing Address . ’ N
118 WEST ADAMS STREET 118 WEST ADAMS STREET
SUITE 700 SUITE 700
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US .
S PSR IO AT

Sulte, Apt. #, elc. Suite, Apt. #, elC. 02052008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

14-201 3144 Mot Applicable
Zip Couniry 2 Country 5. Cenificate of Status Desired [ fese-g?q S’r’ﬂ“m'
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent
Name
LANGTON, MICHAEL E _
118 WEST ADAMS STREET Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32202
City FL l Zip Code

B. The above namad entity submits this statemant for tha purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant 2nd title # appiicetie. {NQTE: Regzsiersd Agent signatura required when reinsiating) DATE

FILE NOWIN FEE IS $138.75 — oo —. . Make check payable to. .. ool
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAG!NG MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TATLE [ Ghange [ Addition
NAME LB JAX DEVELOPMENT, L.L.C. NAME
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TIE MGRM 3 Delete TME [ Change [ Additicn
NAME ATLANTIC COAST DEVELOPERS, L.L.C. NAME
STREET ADDRESS | 2008 RIVERSIDE AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITy-S81-7ip
TITLE [ pelete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 3 Delete TMLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ peiete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

11. | hargby certity 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 raport is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee e red 10 axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ MICHAEL L anGTon 2/L o8  Qou.598 136 8

SIGNATURE AND TYPED OR ?RlN"ED NAM?/F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥
T - r




