: FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 08:00 AM

DOCUMENT # L99000000931
1. Entity Name
LINKS AT PABLO BEACH, L.L.C.
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUIE 114 SUITE 114
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
S SR AR RERE A A AEE Atk
Suite, Apt. #, ele. Suite, Apt. #, etc. 04052004 Cha-LLG CR2E0E3 (10/03)
City & State City & State 4, FE| Number - [ Appliet For
59-3557520 | [Neotapplicable
Zip Country Zp Country " : $5.00 Acditionat
5. Certilicate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 114
JACKSONVILLE, FL 32202
City FL | Zip Code
g bmls this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florzda. 1 am tamiliar with, and accept
fent. //: in‘ ::
fro=g<Ppllated name ofPagisterad agant and yills I applicabla. {NOTE: Registared Agent signalure requited when reinsialing) DATE
Filing Fee is $50.00
Due by May 1, 2004
a. MANAGING MEMBERS { MANAGERS 10, ADOITIONS | CHANGES
TLE MGR [ Deketz TiME [ Change ] Addition
NAVE T.H.E. GROUP, INC. NAME LELLENE 141 )
STREET ADORESS | 512 EAST WASHINGTON STREET SUITE 200 STREET ADDRESS {14y d.:-r'i_l4-’_ uu .m~—| 116 56,00
CY-ST-2IP ORLANDO, FL. 32801 CY-53-2P
TITLE MGR [T Defete ThLE [ change [ Addition
NAME ACP-JRL PARTNERSHIP, LTD. HatE
STREETADDRESS | 512 EAST WASHINGTON STREET SUITE 200 STREET ADDRESS
CITY -ST-2p ORLANDD, FL 32801 CITY-57-21P
THLE MER [ vetete TinE [ Change (] Additian
NANE JONES, THOMAS F NAME
STREET ADDRESS | 105 PLANTATION CIRCLE STREET ADDRESS
CTY-Sr-2P PONTE VEDRA BEACH, FL 32082 GITY- 53-21P
TITLE MGR 1 Delate me O change [ Additon
NAME EVANS, WILLIAM G NAME
STREET #00RESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
cry-sT1-2P JACKSONVILLE, FL 32202 cmy-sr-21p
TTLE {3 pelete e (3 change [ Addition
NAME NAME
STALET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelste TMeE [IcChange  [3 Addition
NAME, NAME
STREEY ADDRESS ; STREET ADDRESS
omY-57-29 ﬂ CITY-$T-2IP
11, { hereby ceriify that the information sybli i this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. ! further certily that the infarmation
inclicated on this report is true and that my sigpature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the te tee empowpfel] 1o geecuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4Za'\ljéﬁ (304) 3561978
SIGNATURE ANG TrfED FFRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane #




