2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000039631

1. Entity Name

JULINGTON CREEK PIER #3 PROPERTIES, LLC

Principal Place of Business

12752 SAN JOSE BLYD 8
JACKSONVILLE FL 32223 —

Mailing Address

11036 CLAIRE CT.
JACKSONVILLE FL 32223

2. Principal Place of Business _
[ 3

3. Mailing Address

I

I

Suite, Apt # etc

. FILED
Mar 10,
Secretary of State

2005 08:00 AM

Il

[N

5“"‘1 Apt #, ic — 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
- - - ——— —
Zp Country Zip Country 5. Cartificate of Status Desired O 35'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
s T T T ThRT T Name N " .
%%;SB?A%JEEI?O\%JSSQW AY, STE. 107 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL. 32256
City FL Zip Code
B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent
SIGNATURE — - - — - -
Sugnature, typsd or prnted name ot regs:sred a.anl ond ke 7 applicatle [NOTE Rejstared Agant sgralurs requinad whion renstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMEERS/ MANAGERS | I ADDITIONS/CHANGES
TIILE MGRM [ belete TILE [] Change  [7] Addition
NAME GAMBLE, BEATRICE A NAME
STREET ADDRESS | 11036 CLAIRE CT. STFEET ADDRLSS o
eTr-s1-2F | JACKSONVILLE FL 32223 . CTe-51- 1 UBB QESBHS
1Lk - N O Detete i TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CITY-S1-2F
L - i  DOoelee  _J me O3 change [ Addtion
NAMT NAME
STREET ADDRESS I STREET ADDAEES
CrY-S7-0F CHY-§1- 28
e o D petete Tl O] change [ Addition
NAME NarC
STRFET ADDRESS SIREET ADDRESS
Ciy-8i-2IF LIy -8i-ip
TILE - T O Datele it Ul Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2p CIFY-ST-2IP
TLE - O Delete illE [ Change ] Addition
RAME NAME
CIREE] ADDRESS STREET ADDRESS
Giry. S1-2P ClyY-Si-Zik
11. | hereby ettify that the information supﬁlled with this filing does not cualify for the exemption stated in Section 119. 07(2)(N. Florida Stafltes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
- .}
SIGNATURE: DBzl ice [ Gamble &ZZ/ &, M 82005~ - G837
SICNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRAESENTATIVE Tiaytma Phono ¥ !]




