2007 LIMITED LIABILITY COMPANY Feb 26F§%E7D800 am

ANNUAL REPORT

DOCUMENT # L04000047021 Secretary of State
1. Entity Name 02-26-2007 90311 Q08 ****50.00
JOE'S CREEK HOLDINGS 1, LLC
Principal Place of Business Mailing Address o v U A
6550 53 ST. N. P.0. BOX 40693 '
ST. PETERSBURG, FL 33781 ST. PETERSBURG, FL 33781
R oS [S R A
Suite, Apt. #, efc. Suite, Apl. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Dave Was Yok, TL 20-1595593 Not Applicabie
Zip Country %g‘;—-( L\ 33 Country 5. Certificate of Status Desired O Eese'ggq“:gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVENUE Street 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 agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agenl and title il applicable. {NQOTE: Regisiarad Agent signaturg required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE P O Delete TILE [ Change [ Addition
NAME TOCCALINO, GEORGE NAME
STREET ADDRESS | 5652 BAYVIEW DRIVE NORTH STREET ADDRESS
CiTy-§1-2P SEMINOLE, FL 33772 CITY-ST-ZIP
TILE ST O Delete TITLE [ change [ Addition
NAME MCVEY, JOHN NAME
STREET ADDRESS | 205 B6TH STREET SOUTH STREET ADDRESS
GITY-ST. 7P SAINT PETERSBURG, FL 33707 CAY-sT-ZIP
TILE O velete TILE [ change [ Addition
NAME NAME
STAREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2ZIP GITY-ST-2IP

11. | hereby 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 oath; that | am a managing member or manager of the
limited Lability company or the receiver or t:wmﬁxecute this report as required by Chapter 608, Fiorida Statutes,

% / 1€ &D‘FC\ef_Yt‘:cc_“éla ra)
SIGNATURE: W,; > Presidesdt  2-21-07  N71-528-0VIR

SIGNATURE APE:I'VPED OR PRINTED NAMQ/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




