. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #.L04000000429 04-19-2005 90023 011 ****50.00
1. Entity Name
PICKWICK PLAZA, LLC
Principal Place of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 !
Suite, Apt. #, atc. Suite, Apt. #, atc. 04182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0543748 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desied ~ []  $9-00 Additional
Fes Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, JACK C "
3740 BEACH BLVD., SUITE 300 Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l 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. 1 am familiar with, and, accept
the obligations ol registered agent. !
SIGNATURE s
Signature. typed oF Drnted neme of regest agent and tite i (NOTE: Regesierec Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make chaeck payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 1d etete TITE MGMR O Crange [} Addition
NAME NAME Jack C. Demetree
STREET ADDRESS SREETADORESS | 3740 Beach Bivd., Suite 300
cIry-sT- 7P ciry-S1-2¢ Jacksenville, FL 32207
TI1LE [ oelete TITLE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TME X Detele TME JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ Dslete LE O Change () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CIFY-ST-2P
TITLE [ oelets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE . 1 eiets TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-DF
11. 1 hereby cartify that tha information suppliag with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurgi and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ?ﬁpﬂﬁ raceive[gi-irustee empowerad to execute this rapon as required by Chapter 608, Florida Statutes.
| (904)38-73%
SIGNATURE: lie _f05 367
SIGNATURE AND TYPED OR PRINTED RAME OF OR AUTHO ATIVE Dats Daytrne Phone &




