FILED

2005 LIMITED LIABILITY COMPANY Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000003693 Secretary of State

1, Enfity Name
VCP-SAN PABLO, LLC

Principal Place of Businéss: i Wiatling Address

3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257 — JACKSONVILLE, FL 32257
e G At

Suite, Apt #, etc, - Suite, Apt. #, ald. 02032005 GChg-LLC CRRE0S3 (16/03)

City & State = ] -— City & State 4. FEI Number : [Applied For

i i 03-0391274 [hiot Applicable
2P Couniry Zp Couniry 5, Certilicate of Stalus Desirad O ?ase'gg; ﬁfgg{‘ma‘
6. Hame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T i - MName i s
FARRELL, MARKT :
3020 HARTLEY ROAD, SUITE 300 Street Addrass (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32257 - —
City ‘ g FL i Zip Code

8. The abova named antity Submits this statément for ths purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE = ___ _
Signalure, typed or prnted nams of registered dgont ard fille I applicstle [NOTE Regislered Agent signature roquired whan reingtaling} i DRIE
_ . — — - . . e -
Filing Fee is $50.00 M:ake check payable to
Due by May 1, 2005 Florida Department of State
[} - MANAGING MEMBERS/MANAGERS 10, ! ADDITIONS | CHANGES
TiLE MGR ' ’ J Detete TOLE : Clchange [ Addition
NAME VESTCOR, INC. NAME
STREET ADORESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32257 CITy-ST-2IP
MILE B o - 7 Delete me e o L] Chiange 1] Addition
NAME MNAKE ”ﬂﬂuumjﬁdl_}ﬁ f
STREET ADDAESS STREET ADDRESS (34, 26/ 15-80044~002 50,00
CiTY-51-21P CIFy -ST-21P
T o o O vetee 4 e ' [ Change [ AddRion
NAME NAME
STRECT ADORESS STRELT ADURESS
CITY-87-2P CITY - ST-71P
e ' ' 7 Delete e - " [l Change [ Adéiticn
NAME NAE
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP Y- ST-2iF
TITLE o - 1 ekt TILE ’ ) o (7] Change [ Addilion
NAME NAKTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-51-21°
Tme Il S - [ Detete TE ' ’ [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y -§1-21P

1. | hareby certify that the information supiplied wilh this filing dues not qualily for the exemption stated in Section 149.07130, Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature snall have the same lagal effect as it made under gaih; that | am a managing member or manzager of the
limited liatility company or the recelver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Dot

4
1

SIGNATURE: —Lm
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPHES! ATIVE Date ? Daytme Frone #
= = ] - 7
—




