2006 LI P LIABILITY COMPANY 4 FILED
ARNUAL REPORT (AR) Apr 17,2006 08:00 AM

ngNl;{nheAENT # L0O3000039631 Secretary of State
JULINGTON CREEK PIER #3 PROPERTIES, LLC 1
Ecipa\ Place of Busingss Maiing Addrass ‘ -
12762 SAN JOSE Bi VD o 11036 CLAIRE CT. :
e R LR
2. Brncwpal Place of Business 3. Mailing Address !
Suite, Apt. #, etc, Buite, Apt. §, etc. { st‘ MOORE CR2E083 (10/05)
City & State 1 Cy & Stae 4. FEI Numbér Applisd For
. NO-T APPLICABLE Mot Agphicat
ap Cauntry I Couriey 5. Cenficats b Status Desied ] fgggq Additonal
8. Name sud Address of Current Reglsiered Agent 7. Mame and Address of New Registered Agent )
Name 1
%ESBO){?{'[\ISESO&JSSQW AY. STE. 107 - | Sueet Address (P.0. Box Number is Mot Acgeptabie)
JACKSONVILLE FL 32256 A -
City ‘ FL l'Z:p Code

8. The above namead entity submits this siatement for the purpese of changing (ts registered offica o segisiered agent, or t'olh in the Stale of Rorida. | am famiiar with, ang acoeg
the abigations of registered agent.

SIGNATURE ;
Sipnature. iyDoo o hled marme of regis'ered sgent end e « appficable, {N.GYE Hegwsdemu Ageu: SGraAture requited wir renstabngi f DATE
" FILE HO'M!! FEE iSsp0n L
Ma!gg cn K Payghie 1o Florida Depariment of State
Due By I!,lay 1 20{36 )
RIS i
T‘ET MANAGING MEMBERS}MANAGEHS l 14, i ADDITIONS/CHANGES .
TIRE MGEM & pelete nuE [ Change [ At
HAME GAMBLE, BEATRICE A ’ RAME
SIREET ADORESS [110386 CLAIRE CT. - STREET ADDAESS .
CMY-51-2F | JACKSONVILLE FL 32223 CaY-St-2%
TILE [ Delete TE gfg 8 g 6 g Dohangs ) Addtion
Name HAME U‘:\.? a. (02 50,00
STREET ADDRESS SIREET ADGIRESS
COY-s3-2P CITY-51-2P
meE {2 fatate TILE [ cnanpe 7 Addition
HAME NAME
STRELT AQORESS STREET ADDRESS
CITY-57-2P CY-8r-7P
li43 [T petete TLE [J Change [ Addition
NAME NAME '
STHTET ADDRESS STREET ADURESS !
CHy-gr- 17 EITY-ST-7F '
TRE 3 Deiete TILE {JcChange [T Acdition
NAME NAME
STALES ADDASSS SIREET ADURESS
oiy-s7-2P Cry-ST-27
HRE T perere e ' [J Changs 3 Addition
NAME HAME
SIALET ADURESS STREET ADORESS
CTY-5T- 759 EIry-31- 20 \

11. | heraby gectdy that the information supplied with this fiing dees nol quatty for the aexemptions contamed i Section 119, Florlda Statutes. 1 further cerlify that the ;nformanon
indicaled on this report is true and accurate and that my signature shall have the game lagal effect as if made under cath, that 1 am a managing member or manager of the
limited Sablity company or the rgceiver or trustee empowerad 10 execule 1his re as required by Chapter 608, Florida Stajules.

oy, 19 2006

SIGNATURE: _




