FILED
2005 LIMITED LIABILITY COMPANY © Apr 26,2005 08:00 AM

ANNUAL REPORT ,

DOCUMENT # L03000039672 Secretary of State
1. Entily Nama . -
VCP-SAN PABLO ASSET MANAGEMENT, LLC
Principal Place c;f éusiness - ) “ Mailing Address
3020 HARTLEY RD., STE. 300 3020 HARTLEY RD,, STE. 300
IACKSONVILLE, FL 32257 JACKSONWVILLE, Fl. 32257
TS v SR R LA
Suile, Apt. ¥, etz Suite, Apt. ¥, etc. 02032005 Chg-LLC CR2E0B3 (10/03)
City & State N | Owesae 4. FEI Number ' Applied For
s e 20-0395555 | | [Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasirad O 22'22} lﬁgﬂ“"“m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
FARRELL, MARKT . :
3020 HARTLEY RD., STE. 300 o - Siraet Addross (P.0. Bux Number 15 Not Acgeptabie)
JACKSONVILLE, FL 32257 . :
City . FL l Zip Code

8. The above named antity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE . e ) i . 4
Signaturaﬂdipr!nwd pama gfrregistered agant ancﬁl_nUa if applicable. (NO 1E. Ragislered Agent signalure requited whan reinstaling) ' DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Flotida Departtnent of State
9 . MANAGING MEMBERS/MANAGERS . : ADDITIONS/CHANGES
e MGR 7 1 petete TITLE [ Change  [J Additiar
NAME VASTCOR,INC™ ™~ NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 SIREET ADDRESS
crv-st-2P | JACKSONVILLE, FL 32257 . . coy-gr-ze _ .
TITLE [ Detetn TiLE [ Change [ Addition
NAME HANE HODD00EE2034
STREET ADDRESS STREET ADDRESS TN ugl e Tt bR o T
CY-ST-2P o ] omvestae e AL ~REE-022 5D.00
e [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o ] CiTY-51-21P o _
TITLE 1 elete TIE ] Changs [ Adgition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-§1.2P R oomesrae
TITLE 7 Deete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ~ ‘ L o _CITY-5T-2P
TmE Ol Delete WL O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP o o CITY-§7-2IF

11, 1hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing membsr or manager of the
limited liability companyar the receivor or rustes empowered to exacute this report as required by Chapter 608, Florida Staiitss.

SIGNATURE: Ay Marle T Earrell —— April 21,2005 (904) 260.3030
SIGNATUAE AND TYPED OF PRINTED NAME OF 51GN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date n Daytme Phone #

= ! - |




