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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Apr 20, 2004 8:00 am

DOCUMENT # 103000039672 ecretary of State
1. Entity N
Ty eme ‘ 04-20-2004 90181 040 ***%50.00
VCP-SAN-PABLO-ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
3020 HARTLEY RD., STE. 300" 3020 HARTLEY RD., STE. 300 : T
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
20-0395555 Not Applicable
Zip Country Zp Country 5. Cortiicale of Status Desied [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EOAZR(?EI%LFE'PIA_EE‘(KRB, STE. 300 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure. typed or primed name of regisiered agent and hitte it applicable. {NOTE: Registered Agent signalure reguired when reingiating) DATE

9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS / CHANGES

e 0 oelete TITE MGR ' [ Change  J1 Addition

NAME NAME Vestcor, Inc.

STREET ADDRESS STREET ADDRESS 3020 Hartley Road, Suite 300

er-st-ap Lr-srap Jacksonville, FI,. 32257

THLE 3 Dalete TTLE ’ [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-AP

TLE 3 Delete TITLE [ Change [ Addition
© NAME - - - NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O3 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CiTY-5T-ZIP

Tme [ pelete TITLE ] Change [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP P

TILE O Delete TiTLE ‘ {1 Chaage [ Acdition

NAME : NAME . i

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under cath; 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 Stalutes.

SIGNATURE: U\)/z/b&.//l/ﬂ W~ William L Morgan __ March 17, 2004 (904) 2603030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %IAGEH. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




