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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047020 02-25-2008 90133 009 ***138.75

1. Enlity Name

JOE'S CREEK HOLDINGS, LLC

Principal Place of Business Mailing Address - Bo

6550 53 ST. N. P-O-BO¥40693— 80“1‘]‘

PINELLAS PARK, FL 33H43— ST-PETERSBURGF—3378+—

e ARG SRRl
6550 53rd St N 6550 53rd St N -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Pinellas Park F1 Pinellas Park F1l 20-1595446 Not Applicable
Zip Country Zip Country ” i $5.00 Aaditional
33781 USA 33781 USA 5. Certificate of Status Desired O oo F!equiret; lana

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HINES, JAMES P © .

315 . HYDE PARK-AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of regisiered agant and litle # applicable. {NOTE; Regisiered Agent signature required when reinstating) DATE

f"h_ﬂilgé check payable 16
Florida Department of State’

" FILE NOWI! FEE IS:$138.75
After May 1, 2008 Fee will'be $538.75

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TIMLE P O oetete TTLE O Change [ Addition
NAME TOCCALING, GEORGE NAME

STREET ADDRESS | 5652 BAYVIEW DRIVE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-21P

THLE VST [ Deiete TME [ Change (] Addition
NAME MCVEY, JOHN W NAME

STREET ADDAESS | 205 66TH STREET SOUTH STREET ADDRESS

CITy-51-2IP SAINT PETERSBURG, FL 33707 CITY-S§7-21P

TiTLE O etete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2iP

TITLE O petete TILE : [ Change 3 Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY . 57. 2P

THLE [ peete TITLE [ Change [ Aadition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CiTy-ST1-21p CiTY-57-21F

TMLE O oetete TME : - ’ O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

11. | heroby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapier 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES /=22 /7775 ., John W McVey Secretary February 22, Q8 727-528-017

n
BIGNA AND TYPED OR PRINTED NAME OF SIWG A, , OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




