FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT Secretary of State -
1997 DIVISION OF CORPORATIONS FILED
FILING FEE = Annual Reporl $100.00 + $103.75 Corporation Supplements| Fee E}? f! AP r 7 ,
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i g0y
o

o e s~ DOCUMENT #00028 SEE g

1a. Principal Place or Business Ad%és +t Vil

MOULTRIE CREEK LANDING, L.C.

3300 CR 13A, NORTH, LOT J 8300 CR 13A, NORTH, LOT J
S51. AUGUSTINE FL 32092 5T . AUGUSTINE FL 32092
VWL
It above mailing address is incerrect in any way, lina through incorrect Information and enter correction in Block 2a.
2 Principal Place of Busingss 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Suite, Apt_ ¥, é1¢ Suits, Apl. #, etc. ? /3|0 / ]t;eg 84 ¥L
- FEINumber D Applied For
Cify & Stafe City & State F9-2877843 (] Mot Appicable
7 By o oy 5. Date of Lest Report 6. Certificate of Status Desired
4 / 2 2 / 1 9 9 6 58 70 Arlditional Fee Fuegquired D
7. Name and Address of Current Registered Agent B. Name and Address of New Reglsiered Agent
Name
SACKS, HARVEY Donald P. Fitzgerald, III
1007 VAT.E ORCHARD LANE Streot Address (P.0. Box Humber Is Noi Acceptable)
LV ACKSONVILIE FT, 32207 24 Cathedral Place
“Suite, Apt. #, efc.
Suite #300
City Zip Codle
St. Augustine FL| 32084

8. Pursuani to the provisions of Sections 608 416 and 608,508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fioritda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agord, and accept the obli
DATE 3“ l (\‘l"

SIGNATURE _ crafn. S}
(Regrsered Agant Acceptifig Apped oTE Regislered Agant signature required whon reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
M BACKS, LAWRENCE J. 3300 CR 13A,NORTH, LOT J $T. AUGUSTINE FL
MM BACKS, LAWRENCE J YALE ORCHARD LANE JACKSONVILLE FI,

c; =11 BRss5—-—0
e 2 _5519}97__01105___%

w213, TS oeew2(3, 75

11. |do herebycertily that the information supplied with this filing doss not qualify for ihe examption stated in Section 118.07(3) (i), Florida Statutes. l{urther certify that the information
indicaled on this annual report Is true and accurate and that my signalure shall have the same legal eflect as If made undsr oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R{12-96}

3/6/97 (904)823-993

Date Daytime Phone 4




