i,

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) © Apr 20,2004 8:00 am

DOCUMENT # LOC000010146" ecretary of State
1. Entity Name 04-20-2004 90181 029 ****50.00
VCP-HUNTER'S CREEK, LLC
Principal Place of Business Mailing Address
3020 HARTLEY ROAD, SUITE 300 . =3020 HARTLEY ROAD, SUITE 300" o (A A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3665546 Not Applicanle
4p Country 2P Country 5. Certificate of Status Des%red ] $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
géZR(?ELALé#.éﬁKRBAD SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE
Signature, typed or printed name of reqistered agent and tite ¢ apphcable. (NQTE: Registerod Agent signature requiad when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬂDelete e MGR [ change [T Addition
N ROOD, JOHN D NAME Vestcor, Inc.
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADURESS. | 3 020 Hartley Road ’ Suite 300
cmy-st-zP | JACKSONVILLE FL 32257 ciry-ST-2IP Jacksonville . FIL 32257
TITLE MGR &Delele TLE f O change 7 Addition
NAME FARRELL, MARK T NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CiTY-5T1-21P
TME £ Delete TITLE [ Change ] Addition
HAMEC - - NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE - 3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP :
TITLE (I celere TITLE [3change 7] Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Jand~ L~ M o William L Morgan __ March 17,2004 (904) 260-3030

SIGNATURE AND MED OR PRINTEE NAME OF SIGNING MANAGING MEHBER.“ANAGEH OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




