FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO000C006796 01-16-2004 90016 048 ****55.00

1. Entity Name

JULINGTON CREEK PROPERTIES, LLC

Principal Place of Business Mailing Address d 4 U 01 ?52

4348 SOUTHPOINT DRIVE 4348 SOUTHPOINT DRIVE

SUITE 230 SUITE 230

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

Suite, Apt. #, etc. Suite, Apt. #, etc. :

e, ARl 7. et uie, APk 7L 8l 01112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
_appeiERFoR S7-H5 221 o anmicanie
Zip Country Zip Country 5. Certificate of Status Desired w $5‘00 A'dditional
? Fee Required
"T 7 77 77 6. Name and Address of Current Registered Agent — ~  © ©° ]~ “7. Name and Address of New Registered Agent
Name P

HANNA, NANCY L ,

4348 SOUTHPOINT BLVD. Street Address {P.O. Box Numnber is Not Acceptable)

SUITE 230

JACKSONVILLE, FL 32216

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 T ‘Make check payable to : '
Due by May 1, 2004 » . Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE P [ pelele TITLE [ Change [ Agdition

NAME GREEN, EDWARD L NAME

STREET ADDRESS | 4348 SOUTHPOINT DR., SUITE 230 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 . CITY-ST-2IP

TMLE v [ petete TMLE [ Change [ Additicn

NAME HANNA, NANCY L NAME

STREETADDRESS | 4348 SOUTHPOINT BLVD. #230 STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP

me_ | —_ o DO oelee TITLE . . - £ Change . [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2IP CITY-57-21P

TITLE 3 Delee TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P . CITY-ST-ZIP

TITLE [ petete TILE [ change  [] Additicn

NAME . NAME -

STREET ADDRESS et I STREET ADDRESS e

£ATY-5T-2P [, . CITY-ST-2IP : s

TILE O velele TILE O change [ Addition

ke pNEE LR e 0 e ARG . . e PR EERESINFERY B NAME bt et R e I B A B e R B A

STREET ADDRESS STREET ADDRESS

CITY-87-21P GITY-ST-2IP .

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empoweared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///AM& f yesidedl ///2/0‘/' Foif-332 G507

- r4 £ T r s
SIGNATURE ANDﬁPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, HANmOR AUTHDRIZED REPAESENTATIVE Dl{e Daytime Phona #




