FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # L04000047016 ecretary o ate
02-25-2008 90133 004 ***138.75

1. Entity Name

JOE'S CREEK HOLDINGS 5, LLC

Principal Place of Business Mailing Address
6550 53 ST N. P.0. BOX 40693
PINELLAS PARK, FL 33743 ST. PETERSBURG, FL 33781

e I Sy T SRR A0 C GO
6550 53rd Street N

6550 53rd Street N

Suite, Apt. #, etc, Suite, Apt. #, etc.

01292008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FE{ Number Applied For
Pinellas Park F1 . .- Pinellas Park F1l 20-1595798 Not Appiicabie
Z§p3 781 {i?ggy‘ . 3 37' ?8 1 %Jg}l{y 5. Cenificate of Status Desired ] Eese'g?qgi‘ﬁ"""a'
6. Name and Addm;ar of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

HINES, JAMES P

315 S. HYDE PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped or printed nama of registerad agent and tile it appticable, (NOTE: Registered Agent signature raquired when rainsiating) DATE

FILE NOW!II FEE IS $138.75 " Make chack payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE P [ betete TILE [ change (] Addition
NAME TOCCALINO, GEORGE NAME
STREET ADDRESS | 5652 BAYVIEW DRIVE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 cimy-5T-2P
e ST [ betete TILE O change [ Addition
NAME MCVEY, JOHN W HAME
STREEF ADDRESS | 205 66TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
TITLE 0 pelets TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
THLE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZIP
TITLE 3 delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2tp Cy-ST-2P

11. | nesaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
imited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

V

ND TYPED OR PRINTED NAME OF 81

John W McVey Secretary Feb 22 2008 727-528-0178

NG MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Duats Daytime Phone #




