2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # L04000047020

1. Entity Name

JOE'S CREEK HOLDINGS, LLC

Secretary of State

02-26-2007 90311 009 ****50.00

Principal Place of Business

6550 53 ST.N.
ST. PETERSBURG, FL 33781

Mailing Address

P.0. BOX 40693
ST. PETERSBURG, FL 33781

CUUUS4 A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LR NN

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

02192007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FElI Number Applied For
Dl C{’]T@S@Q f\(- s L 20-1595446 Not Applicable

Zi ount Zi Countr it
P Country £ Lniry 5. Ceftificate of Status Desired O $5.00 Additicnal
F))F)) 7 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 8. HYDE PARK AVENUE
“TAMPA, FL 33606

Street Address (P.G. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, lyped & prinied name ol regisiered agent and title il applicabls.

(NOTE: Rogialered Agent signature requred when renslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Delete TITLE [ Change [ Addition
NAME TOCCALINO, GEORGE NAME

STREET ADDAESS | 5652 BAYVIEW DRIVE NORTH STREET ADDRESS

Ciry-Sv-21p SEMINCLE, FL. 33772 CHY-ST-2P

e VST 1 Delete TE [ Change [ Addition
NAME MCVEY, JOHN W NAME

STREET ADDAESS | 205 66TH STREET SCUTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33707 GTY-ST-2IP

TILE [ Delete TIMLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-ST-21P

THTLE 7 Delete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-2P CImY-$T-2IP

11. ! hereby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Fiorida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

. (aeo e oe 2 Ui a0
SIGNATURE: M/MWRT

Presides 22207

SIGNATURE 30 TYPED DR PHINTED,AME oF SIGNING I‘ﬁNAGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

N71-522-0V1%

Daylime Phona #




