2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000019449

1. Entity Name

JULINGTON CORNERS, LLC

Principal Place of Business

5150 PALM VALLEY ROAD, SUITE 200
PONTE VEDRA BEACH FL. 32082

Mailing Address

5150 PALM VALLEY ROAD, SUITE 200
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

Il

ecretary of State

04-26-2004 90061 Q22 ****50.00

. -

BT

3010 SQUTH THIRD STREET

7~ T PATTERSON, BOND & LATSHAW PAT ==
JACKSONVILLE BEACH FL 32250

a —s .

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2284057 Not Appiicable
Zi Courtt i Count iti
ks ountry Zp cuniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signalure, typed or printad name of registered agent and tite it applicabla. {NOTE: Fegisterad Agent signature required when ramstahng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [JChange  [] Addition
NAME ZYSKI, JERRY NAME
STREET ADDRESS [ 5160 PALM VALLEY ROAD, SUITE 200 STREET ADDRESS
GITY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE [J pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
THE L] Delete TITLE [ Change [ Acdition
NANE - NAME
STRCCT ADDRISS (< - mEe s w e weee e e B STNEET ADDRESS |- — e e e e e e
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delets TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2IP CiTY-S7-ZIP
THiE [ pelere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE Lo [ Delete mE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-218 CITY-ST-2P

limited liability company or the receiver ar tr

SIGNATURE:

11. ! hereby certify that the information supplied with this##igg does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurar signature shall have the same legal effect as if madge under oath; that | am a managing member or manager of the

7

#fee empaoered to execute this report as required by Chapter 608, Florida Statutes.

, S
SIGNATURE AND TYPED Oﬁ/RW%E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
»

?;/

Dale Dayime Phone #

Z%y’ oY 28 29




