/.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L97000000914 Apr 03,2008 08:00 AT
1. Entdy Nams Secretary of State
T.B.D. OF PONTE VEDRA, L.C.
Principal Piace of Business Mailiag Address
10 LITTLE BAY HARBOR | PO BOX 36878 .
e T H“Hl"l‘l ‘l“”““llll Ilm Ill" |IW||M’||H”|‘|‘ Hl“ |‘|"| l“ ‘"’
2. Principal Place ol Busingss - Mo P.Q. Box # 3. Mailing Address
Suite, Apt. #, et Suite Apt &, et 18t MOORE CRZEOB3 (10/07)
Cily & State Ciy & State 4. FEl Numper Applied For
59-3464805 Not Applicatie
Zip oun Zin Sour i
g Country “ Counry §. Certficate of Staws Desired 1 $5.00 adstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Ig?#?fgg)\\y"ﬁklégog Stieet Address (P.0). Brx Nurmber is Not Acceniable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
B. The above named entity submits tnis staterment for the purpose of changmg its registerad office or registered agent. or coth. in the State of Flonda. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Sagrabnd lypot o1 e AATE 0 133 $1erou SN2 L NI dagp T INDTE Fzgglar: £ pInt s (0 mhe & g nee £ S iins ahg ) DATE
7. After.May 1200
 Make ghgégl(_Payéb!é_tp'F]orida;‘ﬂ‘Depanment of
N LT bRy e e TR T T LT
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
3 p [ potete T e [ Change [} Adation
HAME THOMPSON, WILLIAM B ' NAE UUB}'%L”‘“::M':',:[ 3?-2 - oo
. . ' 04,/15/08-80015-003 138,75
STREETADORESS (10 LITTLE BAY HARBCR STREET ADDRESS
Ciry-§7-2ip PONTE VEDRA BEACH FL 32082 CIfy-57-2P
e T Dotese it O Changs [ Addivon
HARE RAME
STREET ADDRFSS STREFT ALDRSS
CITY-81-2IP CITY-Si-2P
THLE [ perte 1Lk [ Change [ Addition
NANF NAME,
STHEET ADDRLSS STREET AUOFESS
GITY-ST-ZIP CiTy-51-7p
EILE ] Gelete e ) Ol Change  [0] Addition
HARKE HAME
STALET ADUALSS SIPLET AUBKESS
CITy-ST-2IP ’ CITY-3i-2P
HILE (] Gelate e [(J Change [ Asdition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iF
TITLE 1 Gelere THiE O change [ Aadition
HARE NAME
STREET ADDAESS STREET ARDRESS
Ciry- Sr-op CITY- 51-2if
11. 1 haraby certily that the nformation supplied wiin this filing dous not qualty tor the exemphons contained in Section 119, Florida Satutes, | urlher cerlily that the information
indicated on this report is true ano accurale and that my signature shall have the same fagal ettect as it niade under oatn: that | am a managing memkar or manager of the
limited habliry comnpany or the recever of rustss empowered 10 execule this report s required by Chapter 838, Florida Slalutes
C )r / 42 e 2% 5 a3
SIGNATURE ARD TYPED OR PRINTED NATIE OF SIGNINE MANAGING MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE e Gyl @ Pt §




