2006 LIMITED LIABILITY COMPANY Mar 231;;1216%]6)800 am

ANNUAL REPORT

DOCUMENT # L04000047047 Secretary of State
1. Entity Name (03-23-2006 90263 026 ****50.00
JOE'S CREEK HOLDINGS 3, LLC
o
Principal Place of Busingss Mailing Address
6550 53 ST. N. P.0. BOX 40693
ST. PETERSBURG, FL 33781 ST. .PETERSBURG, FL 33781
R s EEWR AR
Suite, Apl, #, etc. Suite, Apt. 4, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State ~ City & Siate 4. FEI Number Applied For
s 20-1595723 Not Applicable
Zip e _Countr:y Zip Country 8. Cerificate of Status Desired ] ?g'ggn‘:\i?:;"o"a'
6.-- Naﬁe and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
N i Name
HINES, JAMES P -
315 8. HYDE PARK AVENUE . !___' " Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL~'_3§60§," -
City FL | Zip Code

8. The above named entity submils 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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Mk It applicable, (NOTE: Ragislersd Agent sig: raquirad when ) DATE

Filing Feo is $50.00 S Make check payabie to

Due by May 1, 2006 -+ * .. Florida Departnient of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TINE P 1 pelete TITLE [J Change  [C] Addition
NAME TOCCALINO, GEORGE HAME
STAEET ADDRESS | 5652 BAYVIEW DRIVE STREET ADDRESS
CY-ST-2IP SEMINOLE, FL 33772 crry-S1-2p
TITLE ST [ pelete ME [ change ] Addition
NAME MCVEY, JOHN W NAME
STREET ADDRESS | 205 66TH STREET SOUTH STREET ADDRESS
Gimy-st-29 SAINT PETERSBURG, FL 33707 CITY-§T-2IP
TITLE [ petete 1ITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-TP
FINLE O Delete TALE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T3LE £ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P

11. 1 heraby 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 tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes,

. // Secreta —
SIGNATURE: ﬂ ﬂ%/ % /7 sy reasot e €T 51 528-008

|amwnm?ﬁw£n'on PRINTED NANE ‘dr SIGNING Y ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¢

/ /




