2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # L0O0000013860 ecretary of State
1. Entity Name
CABBAGE CREEK, LLC 04-21-2004 90449 038 ****50.00
Principal Place of Business Mailing Address
109 TEAL NEST COURT 109 TEAL NEST COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
! | |

2. Principal Place of Business 3. Mailing Address H l ‘ ‘

Suite, Apt. #, etc. Suite, Apt. #, elc, 01282004 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI| Number Applied Fot

59-3683181 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] Eese ggq mnnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T T T s = s s e fName_ R . '
MILLER, JOHN MCE. ' M il o =
333 FIRSTN Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
JACKSONVILLE BEACH, FL 32205
City FL I Zip Code

8. The abowe named entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or printed rame of ragistered agent and fitle ¥ applicable. (NOTE: Registerad Agent signature recuired when renstztingy

VAR

PN

Fili Fee is $50.00

!"ﬂ!"| 2004 . ce . ot R P R LS

1% ' - v T . S S D LN L W
9 . - T MANAGING MEMEERSIMANAGEHS I K ;
TRE MGRM [ Delete TTE {Ocrange [ Additian
HAME GOODALL, HERBERT W NAME -
STREET ADORESS | 109 TEAL NEST COURT \ STREEY ADDRESS
CAY-§T-1P PONTE VEDRA BEACH, FL 32082 CY-51-21P
mE MGRM 1 Delete e MG Kicrange [ Awdition
NAME WALKER, MICHAEL PRICE JR NAME whLket, Miehksl Pres Se
STREET ADDRESS | 4007 TROPICAL TERRACE STRSET ADIRESS | B0 A Lo P}z-:":f: oTr FAlis DLIYE
env-s1-2¢ | JACKSONVILLE BEACGH, FL 32250 CI-S-0P | ThelCoony il FL 2222
TIE O veete s {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
cAy-s1-21P COY-s1-ZIP
TME O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CY-5T-2P CITY-57-2P
TTLE 7 Delete TE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2tP CITY-§T-ZIP
e . U oesee e [JChange [ Addion
NNE T NAME
STREETADDRESS | - . . -7 . - STREET AGDRESS
CIy-S1-2°9 o _ CITY-ST-2IP T Ten .

- 11.-1 hereby cerm‘y that the |ntotmahon supphed with this 1|I|ng does not quallfy fur the exemphon staled in Section 119.07{3)(i), Florida Statutes. 1 further tertify lhal the information __
indicated on this report is true and accurate andt that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabuinty company or the recenvet or ustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

‘.., ___~ 0--.

c oy

““.'n WHe 2Rt

SIGNATURE: y M A oo g/w/

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phong #

v.i‘ iy




