2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001931

Mar 07, 2005 08:00 AM

1. Entity Name

Secretary of State
PABLO BEACH DEVELOPMENT GROUP, L.L.C.

Mailing Address
2409 PINE ISLAND CQURT

Principal Place of Business . _
2409 PINE ISI.LAND COURT

JA'CKSONVJLLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt, #, et - R Suite, Apt, #, otc, T {5t MOORE CR2E0ES (10/04)
~City & State S B City & State 4. FEI Number Apphed For
P . ) 46'19947907 Not Applicable
T —
ap Country Zip |7 Country 5. Certificate of Status Desired O gese.gg;:i;démnal

6. Name and Addrass of Cul_';ent Registered Agent 7. Name and Addrags of New Registered Agent

Marme

CARLSON, FRED

2409 PINE ISLAND COURT Street Address (P.O. Bax Number s Not Acceptable)

JACKSONVILLE FL 32224

City ~ FL LG Code

8. The above named entity submits this statement for the purpose of changing its ‘regist.ered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE e D e e - . e P
‘Signatuta, typod or prnted name of ragistsied agent and tile f appicable {NOTE Ragrstered Agont signature requaad wher reinglatng) DATE

FILE NOW!! FEE IS $50.00 =~
Make Check Payable to Florida Department of State

. Dua By May 1,2005
9. _ MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS/ CHANGES ]
it MGRM 1 Delate e [ change  [[] Addilion
NAME CARLSON, FREDERICK W HAME
S1RECY ADDRESS {2400 PINE ISLAND COURT STREE S ADDRESS UOOOL0204847
orv-s2P | JACKSONVILLE FL 32224 . Ciy-81- 29 N3/ e anaa-021 =0
Tt P 1 Detete e [ Change  [] Addition
NAME HALL, MIKE NAME
STREET ADDRESS | 12768 HIDDEN CIR SOUTH STREET ADDALSS
ny-st2P | JACKSONVILLE FL 32225 L - foavvsiwe
e J Delete HILE L) thange [ Addition
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ] ¢y -S1-7P
TILE {7 Detets THLE [ Changs [ Addftion
NAME NAME
STREET ADDRESS STRSET ADDRESS
CITY-ST- 2P CITy-51-2P
TITLE [ talete TILE [ change ) Adaition
NAME NAME
STREET ADDRLSS SIREET ADBRESS
CITY- ST- 2P ~ _ ) Y -SE- 2P _
niLt [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS T [ smcravoRess
Ciiy-sI-2ip - Y CiFY-ST-2IP

11. | hereby cartify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicatad on Wis report is nye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the ragaiver or trustee empowerad to execute this repart as required by Chapter 0B, Florica Htatutes

2T f,g;/ 7527937

Data Dayurme Phona #

SIGNATURE: 4 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P R




