2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010148

1. Entity Name

VCP-HUNTER'S CREEK, LLC

Principal Place of Businass =

3020 HARTLEY ROAD, SUITE 300

‘Kﬂ'a.-]ing Addrass

3020 HARTLEY ROAD, SUITE 300

FILED

Apr 26, 2005 08:00 AM

Secretary of State

JACKSONVILLE, FL 32257 " JACKSONVILLE, FL 32257
S LA A R R

Suite, Apt, #. ate. _' Suite, Apt 4. etc. 02012005 Ghg-LLG GR2E033 (10/03)

City & State S City & State 4. FEI Number ! Applied For

59-3665546 _ Mat Applicable
Zip Gouniry ap Countey 5. Cenificats of Status Degired O $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - = Narng ) :

FARRELL, MARK T

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257 '

Slrest Address (P.C. Box Number is Not Accaptable)

= 3 -

City

2ip Code

‘ FL

8. Tha above named arbity SLbmils this staterhont for the purpose of changing its registered office or registered agent, or both, In he Slate of Florida. | am familiar with, and aceept

the cbligations of registéred agerit,

5

SIGNATURE - B
Signaturn, typed or prnted nams of regislersd agert ang Gtz If appicable NOTE: Register od Agenl $ignpiure required when relnstaling) ' DARTE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. il MANAGING MEMBERS/MANAGERS 10, ! ADDITIONS JCHANGES
e MGR C I pelete™ Time ’ ! [Jchange [ Addition
HAME VESTCOR, INC. ] KAME
STREET ASDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 offy-5T-2p
TME o [ Delele TE v [JChange [ Addilion
NAME HAME ONNONE32055
STREET ADDRESS STREET ADDRESS 260580044008 50,08
CITY-§T-2F CITY-51- 2P
TME T L] Delele TIME ‘ [JChange ] AddRion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P ¢iry -S1- 21
TLE i o U pejte TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
e ) T Delete e ‘ [ Change L Adtilion
NAME HAME
STRELT ADDRESS . STREET ADDRESS
Crv-§r- 27 CiTy-57-2IP
[ TiLE B 3 Delete TME ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -ST-2P CY-5T-21P

11, | hereby certify that the information supplied Wi this fling dces rot Gualif
indicated on this regort is rue and accurate and that my signaiure shall have the same fegal effect as if made undsr oat
lirmitad liab#ity company or tha recaiver or rustes empowarad lo execute this report as required by Chaptar 608, Florida Statutes.

‘o
SIGNATURE: _ 277 "’?—‘

y Tor the exemption stated in Section 119.07’['3)9

Marle T _Farrell Apﬁl 21 2005 (9_“4? 2603030
Date * Daytone Phone #

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHDRIZED REPRESENTATIVE

. Floridh Statutes, | further certify that the informaticn
that | am a managing mamber ar manager of the

i

]



