2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) --DUE BY MAY 1, 2008

DOCUMENT # L03000039631

1. Entily Name

JULINGTON CREEK PIER #3 PROPERTIES, LLC

Mailing Address
11036 CLAIRE CT.

Prncipat Placae of Busingsas

12752 SAN JOSE BLVD
JACKSONVILLE FL 32223

JACKSONVILLE FL 32223

2. Principat Place of Business - No P.O. Box # - 3. Mailng Address

FILED
May 01, 2008 08:00 AN
Secretary of State

LD BRTA IR

Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/07)
City & Slaie City & State 4. FEI Number . Apphed For
! NO-T APPLICABLE Ty
Zp Couniry &ip ; Gountry 5. Certilicate of Status Desired [ Eese 'ggq l':f:;m"a’
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registersd Agent
: Nama
%g-gsﬁ%wh}gﬁ?go\%ssow AY, STE. 107 Street Address {P.O. Box Number is Not Accepiabla) =
JACKSONVILLE FL 32256
City Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this siatemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famifiar with, and accept

SIGNATURE )
SignntiAe. typed o DEied Namey of rogaterad agant gna Lie f oppasdie ANDTE A ptiered A 5ar] siIgntte raqaetl 4non rensiating) GhTE

8 MANAGING MEMBERS /MANAGERS § 10. ADDITIONS  CHANGES

TE MGRM [ Detere TIRE- [ Change [ Addition

HAME GAMBLE, BEATRICE A NAME

STREET ADDRESS |11036 CLAIRE CT. STREET ADDRESS

oY-sF-Ar | JACKSONVILLE FL 32223 CiTY-ST-2P

TILE 3 Delete HILE [Ochange ] Aadilion

HAME NAME

STAEET ADDRESS SIREEF ADURESS

CITY- 5T- 21 CrY-ST-2p

TILE [ petete THLE EEVETIEEIIEL: (] Changs_ [ Addioa

e i 05/27/02-80035-020 155, 15

STREETADDRESS | 7 7 T TS e e e e e s RS AGDRERS [T T T T T e T ==

CITY-§T-ZIP CITY-5i-2p

TME [ Defate TME [ Change- [T Addison

HAL HAME

STREET ADDRESS STREET ADTIAESS

ciy-ST-2P Chy-51-29p

TiE 3 pelete HTLE change [T Addition

HAME NAME. -

STREET ADURESS STRELT ADDRESS ‘

CiY-5T-210” Civ-57-2p h

TME [ Defete e Dcnange [ Agdition | {

HAME " KAME !

STREET ADDRESS - *STREET ADDRESS N ’

CITY-ST-2IP CINY-53-7

11. | haraby certify that the Iinformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further sartify that the information
indicated on this report is frue and accwrale and that my signature shall have the same lagal effect as it made under oath: that | am a managing mamber or manages of the
report as required by Chapter 608, Florida Sialutas.

timitad liability company or the raceiver or ruslae empowerad 10 exacute g

4 alu /7. M 2, J & |

SIGNATURE: __7 o/ £ /e MZ?ZMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, O AUTHORIZED REPRESENTATIVE / oo Gaytrra Pioea 4




