FILED

7o R Mar 14, 2005 8:00 am

2005 LIMI"‘TERJ.‘I‘tB'{IE.LTJR$OMPANY : Secretary of State

DOCUMENT # L04000047021 02-14-2005 90182 012 ****50.00

1. Entity Name

JOE® S CREEK HOLDINGS 1, LLC

Principal Place of Business Mailing Address 3 G ﬂ 0 1 4 8 2

6550 53 ST N, P.0. BOX 40693

ST. PETERSBURG, FL 33781 ST. PETERSBURG, FL 33781
s v G
Suite, Apt. 8, etc. Suite. Apt. #, etc. 01312005  Chg-LLC CR2E083 (1/03)
City & State Clty & State 4, FEINumber Applied For
20-\595593 Not Applicable
on Country ap Country 5. Ceriificate of Status Desired O goso‘ggaf:;m""
6. Name and Address of Currani Regl Agent . 7. Nama and Addnu of New Reglsuud Agant

Namo
HINES, JAMES P

315 5. HYDE PARK AVENUE Street Address (P.0. Box Number Is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Coda

b. The above named entlly submits this staternent tor the purpose of changing s regisiered ollice or registered agent, or both, in the State ol Florida. 1 am tamilias with, and accept
the obkgations of regisiered agent.

SIGNATURE

Signatae, lypad or prirsd rame of Hag: ROEE B KTk IT (NOTE: Rapistaract Agenl Rignaiure 1 aquired when revstatng) DAE_

Filing Foo is $30.00 e Make check: payable to.

Dus May 1, 2005 LT Hoddnbapamolsuh
s, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me Preai Qeva— 3 ek me : O Crange L1 Asdinen
WA GCeorge. Toecca oD -
smaaness [ S LS Bauciens Oy A - [ smeeraoRess
TY-55- 1P Seatny uo’\ﬁ L 3392 cmy-§1-2¢
e Secre ¥} uﬂ_,\ e asorerid oo e O Charge [ Aotition
RAE Tovauo LW Adey NE

smrwmss | 0S5~ Ll ST S STREEY ADLRESS
stz | S %Mrshora. JEL SB707 ) avaw

TME 3 Delee fne O Change [ Acdition
NAME RAME

STREET ADORESS STREEY ADORESS

crv-stme-- | - - - - - - - | omresre . - ——-
mE [ Detzte TME Ocnange [ Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

oTY-S1-1¢ Cify-st- e

g T Delete nne Ol crange [ Asdition
RANE AME

STREET ADDRESS STREET ADDAESS

cry-s1-29 . CivY-51-29

me O Dekete WTLE JCrange  [] Addition
NAME A

STREET ADCFESS STREET ADORESS

CmY-ST-2¢ CTY-§1-7P

11. t hereby certity that the information supphed with this liing does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that (he infarmation
indicated on this report is rue and accurate and thet my signature shall have tha same lagal eflect a3 il made under oath; that | am a managing mamber ar manager of the
mited lability company or the receiver or trustes smpowered to execuie this repon as requirad by Chapter 608, Florida Statutes.

SIGNATUHE&WW C, Uiolos  53%-013%

WMUMWWQWWAM Ot Diryiera Prove »

& /

/




