2007 LIMITED LIABILITY C%MPANY FILED

ANNUAL REPORT <A Apr 24,2007 8:00 am

DOCUMENT # L03000039631
i ecretary of State
JULINGTON CREEK PIER #3 PROPERTIES, LLC 04-24-2007 90108 016 **+#30.00
Principal Place of Business Mailing Address
12752 SAN JOSE BLVD 110368 CLAIRE CT.
ARG
2. Principal Place ol Business - No P.0O. Box # 3. Mailing Addross
Suite. Apl. #, elc. Suile, Apl. #, elc 1st MOORE CH2E083 (10/06)
City & Staie Cily & Slate 4, FEI Number Applied For
NO‘T APPLICABLE Not ADD“CBNO
ap Country 4 Country 5. Cerlificale of Slalus Desired O gg.gg“ﬁ:ﬂed(i‘tiona!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
%AB-SFSBCA)‘\'\#JSADDDO\%SSOWAY, STE. 107 Street Address {P.C. Box Nur;mer is Not'Accoplable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lhe: obligalions of regisicred agent

SIGNATURE
Sgnalura, typed ar printed name of registered agenl and ulk § arnlhcacla. (NOTZ. Fagistared Agent signature requrred woen rensialing) EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
it MGRM O Delefe T [ change [ Addition
NAML GAMBLE, BEATRICE A NAME
SIREET ABDRESS | 110136 CLAIRE CT. SIREL1 ADDRESS
CY-SE-AP | JACKSONVILLE FL 32223 CINY-§71- P
Tt 3 Delele TILE [ change [ Addtion
NAML NAM
SIREET AGDRESS STRFET ADIMESS
CIY-S1-2IP CITY-$1- 4P
THLE O oelete I [ Change [ Addition
RAME NAME
SIREET ADDRESS SIREL) ADDRESS
eIy-si-zp CITY-ST-2Ip
e O Detele T [J Change [ Addition
NAME NAME
STRLET ADDRESS SIRCE T ADDRESS
CITY-SI-2P CIY-SI-7p
e ] Detete 1t I change [ Addilion
NAME NAMI
SIRECT ADDRESS SIREFI ADDRESS
CIlY-SI-27Ip CITY-51- 2P
i 1 Delele TLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY-SI-2IF CITY-$1-2IP

11. | hereby certify thal lhe information supplied with (his filing does nat gualily for the oxemptions contained in Section 112, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or rustee empbwered to execule this report as required by Chapter 608, Florida Statutes.

Pootrie é‘ﬁﬁé/f W, k2 Dpslb59 724

NAGING MEMBER, MA&AGEK ‘OR AUTHORIZED REPRESENTATIVE Calrne Phone #

SIGNATURE:

SIGNATURE AND

ED OA PRINTED NAME OF SIGNING




