2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

—= R
| DOCUMENT # L99000001110
1. Entity Name
THE RESERVE AT POINTE MEADOWS, 1..C.
Principal Place of Business - Mailing Address - -
7800 PONTE MEADOWS DRIVE 7800 PONTE MEADOWS DRIVE
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256 .
R i MG
Sute. Apt #.etc. Suite, Apt. #, ote. ' 15t MOORE CR2ECS3 (10/04)
City & State T = | Ciy&Stte T ’ 4. FE! Number Applied For
_ . _ __ 31 -1646499 Not Applicable
de Country Zip Couniry ﬁ Certificate of Status Desired O ?;59 ggasﬁg‘ond
6. Nama and Address of Current Hegisterad Agent 7 7. Name arid Addresa nf New Registered Agent B
- G T Nams
gi%}ﬁEgl%ggbﬁsfﬁéﬁglMON Streat Address {P.0. Box Number is Not Acceptable) o
1600 PRUDENTIAL DRIVE, SUITE 203 -
JACKSONVILLE FL 32207
City i FL Zp Code

8. The above namad entity submits th this statement for the purpose of changmg its registered office or regfstered agent, of Bath, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — o - —

Stiatura, typod of Priniad neetio of registerdd agant and il |t appliceble " NCTE Ragistared Agent sigraiun requilad whan reinslaling] : DATE -
—— = = - 9 e 2 ] ——
FILE NOW!!! FEE IS $50.00
Maksa check Payable to Florida Department of State
Due By May 1, 2005
9. ___ MANAGING MEMBERS/MANAGERS J 1o ADDITIONS/CHANGES
TILE MGR D De!ete TME [ Change  [] Addition
NAME PTE. M, INC. NANE N2 268599
SIREET ADDRESS | 8700 HOPEMONT WAY STAET ADDRESS O A2 S-R0024-001 =000
CITy-§7-7IP KNOXVILLE TN 37923 Gy S1-2P
ImE - ST oo CF e ' ' [J Change [ Additior
NAML NAME
STREET ADDRESS STREET ADDRESS
City-51-29 CIY-51-2PP
e T T ‘ Toeee  § nme ) [ change [ Addition
NAME I NAME
STREET ADDRESS ] SIRECT ADDRESS
CTY-ST-7IP o iy S1-2P
THLE R O eleis  § ™me ) ] Change [ Addition
NAML NAME
SIREET ADDRLSS STAEEN ADDRESS
CiTy-8T.2P CITY-5T-7IP
TrLE - o o EET TME ' - [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2P oy-§1-2P
TE T C Dowes [ e o [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -S1-4P

11. | hereby cetiify that the information supglie

uaﬁy for the exemptron stated ih Seciion 119 07( }_’m Florida Statutes. | further certify that the informatian
indicated an this report is true and g

th at my signatureShall have the same legal effoct as if made under oath; that | am a managing member or manager of the
vafed to executs this report as required by Chapter 608, Florida Statutes.

J/gahf’ dl’ L /’207[2?

TYPED "GR PRINTED NAME OF S)GNJ!JG MANAGING M ; MANAGER, OF AUTHOBIZED REPRESENTATIVE Daly ) Daytmie Phone £




