2004 LIMITED LIABILITY COMPANY’"“

ANNUAL- REPORT (AR)

DOCUMENT # 03000039631

1. Entity Name

JULINGTON CREEK PIER #3 PROPERTIES; LLC

Principal Place of Businass Mailing Address

/2752 SanJ e 1103 CLARECT.
“JACKSONVILLE F1. 32223

Blug JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Acldre_ss_

/21950 SenJose Blud | .. T T

Suile, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90190 001 ****50.00

Il

il

TR

CR2E0B3 (11/03)

MOORE

Citv & State

74 ‘ . s

f , ij?fo/w//«e,, P
72223 | Poyal | S .

L

4. FE! Number Applied For

ot Applicable

N T Cnu uﬁ’trv

] $5 00 Additionat

B tifi f i
5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WATSON, TODD ESQ
7785 BAYMEADOWS WAY, STE. 107
JACKSONVILLE FL 32256

Street Address (P.0Q. Box Number is Not Acceptable)

Gity

Zip Code

FL

'ihe otligations of regls@red agenl.

8.. The above named entity- subrmls this statement for the purpase of changing its registered office or registered agent. or baoth, in the State of Ftorida. | am familiar with, anc accept

SIGNATURE H
Signaturs. typed _or grinted narme ol reqistered agenl and titie o applcable. {NOTE: Regisiered Agenl signature requred whan renstaling) DATE
9, . MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE {)Change [ Addition
NAME - GAMBLE, BEATRICE A NAME
STREET ADURESS 111036 CLAIRE CT. STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE 7 Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIRE 3 pelete ITLE O Change  [] Addition
RAME~— ——fe = —am — e e e ) — = Rave - —— [ P, -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CRY-ST-21P
TLE O pelete TMLE Clcnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S7-2IP

limited tiability comparny or 1

/)t (2,

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shgl! have the same legal etfect as if made under gath; that | am a managing member or manager of the
receiver or frustee empowered 1o exgfute this report as required by Chapter 608, Florida Statutes.

P04-768-2724
T

Boatriee A A amble

SIGNATURE ANO TVPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datz Dayime Fnone #




