2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am
DOCUMENT #L99000001108 X Secretary of State

1. Entity Name e s e
THE RESERVE AT JAMES ISLAND, LC 01-29-2008 90064 023 ***138.75

Frincipal Place of Business Mailing Address
10967 BURNT MILL DRIVE 10967 BURNT MILL ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R P T | IeReS ICA R
_ IOC‘IQ LG arnt Ml RA.
Suite, Apt. #, otc. ﬂSulwte’SAp;tL#getc 01182008 Chg-LLC CR2E0B3 (12/06)
City & State . City & State ] 4, FEl Number Applied For
T \escaville FL 50-3603832 Not Applicabie
2o Country 32'%\1 S Coum& < . 5. Certificate of Status Desired [ Ei'ggmﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT C. SIMON, ESQUIRE — L‘-‘(g\oaél Rbe A':'i‘ E:Dtcfﬁ 2§q\wl‘e
GARTNER, BROCK AND SIMON treet ess ox Number is Nol Acceptable
1600 PRUDENTIAL DRIVE, STE. #203 DeYY TTauyers | A-h.
JACKSONVILLE, FL 32207 1301 Riveyyplace B\ch“. Ste. 1900
Cit N Zip Cod
v Socksnville FL | “3%3%07

8. The above named entity submil‘s this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of reljstered
e If 240k

SIGNATURE
. peifeq ngme of régisTéfed agent and title il apphicable. (NOTE: Registerad Agent Signalure reguired when reinslatrgg) DaTE [

FILE NOW! FEE IS $138.75 " Make check payable to
After May 1, 2008 Feo will be $538.75 _Florida Dapartmeni of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] petete TITLE O ¢change [T Addition
NAME ALLIANCE CORP NAME
STREET ADDRESS | 10961 BURNT MILL ROAD STREFT ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CITY-ST-2IP
mE 1 Delete TITLE [O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219

11. | hereby certify thai the infermation supplig
indicated on this report is true and ace

with hIS flh g-dosTnot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
gnature shall have the same legal effect as if made under oath; that [ am a managing member or manager of tne
mpower d 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE. 7 President oS Mewmagee 0¥ 904 992 0997

SIGNAJUR RREEOTE PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEGI”ATNE Date Daytime Phone #




