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

DOCUMENT # L04000047053 Secretary of State
1, Entity Name 02-25-2008 90133 003 ***138.75
JOE'S CREEK HOLDINGS 6, LL.C
Principal Place of Business Mailing Address vuuLUR (Y
6550 53ST.N. P.0. BOX 40693
PINELLAS PARK, FL 33743 ST. PETERSBURG, FL 33781
R T R SRR D ERR MW
6550 53rd Street N 6550 53rd Street N

Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FE| Number Applied For

Pinellas Park FL Pinellas Park FL 20-1595866 Nt Applicable

Z:i;p 3781 C[-?glgy §|§7 g1 CL?E-KV 6. Cerlificate of Status Desired a ?g'ggm’::’g“""al

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.Q. Box Number is Not Acceptablg)

TAMPA, FL 33606 -

City FL inp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famniliar with, and accept
the obligations of registered agent.

SIGMATURE

Signatura, typed of printed name of registared agant and litls il applicaide. {NOTE: Regisiered Agent signature required whan reinstating) DATE
T . w “ R
. . . v .

FILE NOWI!! -FEE IS $138.75 . Make check.payabie to

After May 1, 2008 Feo will be $538.75 L ‘Florida Department of State’ -

9, © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE P I Delete THLE [ Change 3 Addition
NAME TOCCALINQ, GEORGE NAME

STREET ADDRESS | 5652 BAYVIEW DRIVE STREET ADDRESS

CiTY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP

TILE O Detete TIE ST [ Change I Addition
HAME NAE McVey, John W

STREET ADDRESS SREETADRESS | 205 _66th Street South

ciry-s1-2IP Ciry-st-2Ip St Petersburg, F1 33707

TITLE O Delete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-219 CITY-ST-2IP

TIMLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

GITY-ST-71P CITY-S7-21P

TITLE O Delete TMLE CIchange 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CY-ST-2IP

TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
fimited fiability company or the receiver o1 trusige empowered to execute this repoart as required by Chapter 608, Florida Statutes.

SIGNATURW% John W McVey Secretary Feb 22, 2008 727-528-0178
SIG

INATUR'AND TYPED OR PRINTED NAME O?MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




