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File on or before May ‘1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT QF STATE

LIMITED LIABILITY COMPANY ¢1 ; A DEPARTME! FILED
. g athering Harris R
ANNUAL REPORT Secrelary of State )
1999 DIVISION OF CORPORATIONS ceyan g Ph S 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee et Y (G
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRENR RN A

- | ,‘_” 5
7 Rame and Maiing Addrés — DOCUMENT # 198000002934 |

1a. Principal Place of Business Address

SOUTHERN GROVE II OF JACKSONVILLE, LLC

117 GOUGANVILLA DRIVE 117 GOUGANVILLA DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatitied | 3a. State of Formation
&Dé e acin P\ BWOR  Seddn Hud 11/18/1998 | FL
Suite. Apt. #, elc. Suite, Apt #, etc FE o —_—
4 umbe [:] Applrad For

City & Stale Cily & State T 31 5’.’({ -7 ;"‘)b D Not Applroahle

\ja dLsmU\\\o%l F(_/ s ;q S M\\gg}}l‘g' (L/ 5 DateoftastRepont | 6. Cerlificale of Stalus De: Desired |
vl 1
2336 TSk 239\ | USh s 5 s roc v | B
7. Name and Address of Current Reglstered Agenl 8. Name and Address of New Regislered Agent/Ofiice
Name
FINLAY, CHRISTCPHER
117 GOUGANVILLA DRIVE Sredt Addross (P.0. Box Number is Nol Acceptable) |
PONTE VEDRA BEACH FIL 32082
. “Suite, Apt #,etc.— o 0 T oo/ e
h(-:_ilT_ e e e e .T_.Z,E.C;d_e,))
€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this staterment for the purpose of changing
its registered oHice or registered agent, or both. in the State of Florida. Such ¢change was authorized by aHirmative vote of a majority of the membors | hereby accept the appoiniment
as registered agent, and accepl the obligations
SIGNATURE ____ o e . . DATE
{Flocpetzr et Agent Ao -pte g Appoettenl) (NOTE Flegeclers o Agent g fore Feopprca st cnomone g b
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | FINLAY PROPERTIES, INC|117 GOUGANVILLA DRIVE PONTE VEDRA BEACH FL
ST & e B
=405 illl’.ﬂ II]I—._ |
MEdF N0 TS AR08, Th

(¥

11. 1do hegeby certily that the information supplied with thjs filing dos& ot quality for the exemption stated i Sechon 119.07{3) (i), Florida Statutes [further certify thal the information

indicated on this annual report is true and accurate ang lha wshall bave the same legal effect as if made under oath: that | am a managy ] or manager of the
o 5 w is report as required by Chapler 608, Florida Statutes; and thal my nam. Block 10, oronan

CGEIAT IR T 1 G PN TE T A 1)‘» {rlu MAHACRIC M Rt DL REA Do Blowe &

attachment with an address.

SIGNATURE:

INHSETO K (12-98)




