SR FILED

" 2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-14-2005 90182 Q09 ****50.00
DOCUMENT # 104000047057
1. Enlty Name
JOE'S CREEK HOLDINGS 7, LLC :
Principal Piace of Business Mailing Address 3 [] f] ﬂ l 4 8 8
6550 53 ST.N. P.0. BOX 40693
ST. PETERSBURG, FL 33781 ST. PETERSBURG, FL 33781
P S AR R oR
Suite, Agt. ¥, etc. Sulte. At #, olc. 01312005  Chg-LLG CRRECS3 (10/03)
City & Siate City & State 4. FEI Number Applied For
20-1595 894, Not Agpiicable
Zip Country Zip Country $5.00 additional
8. Cenificate of Siatus Desired O Fee Required
§. Name and Addross of Current Registsred Agent 7. Name and A of New Registerod Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Susel Address (P.O. Box Mumber is Nol Acceptable)
TAMPA, FL 33606
City FL J Zip Code
8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ha obfigations of registered agant.
SIGNATURE
Sigrasers, Typad o printsd name of reglatersd agent and Fie ¢ applicetble (NCTE: Pt Agand sigr k o DATE
.| . _ Fillng Feeis $50.00 e —m e ) - S = # Make Ehock p&fq{am o, -
Due by May ¢, 2005 - .. :.: Florida. Departmont-ot State- .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Pres' Adesst Oobee - || mne CdCrnge (O Adcition
HAME Gecrae S occa i o RAME
STREETADORESS | S S 2 A Ot e STREET ADORESS
s | Sexvaesote, B B3N] G-t 2
TLE se.c-rc_“’rm-._,\ | Treasurer O Deleta me O change [ Agdition
NAME T elnes LD TMole A
STREET ABDRESS 05 — Lledn &7 S, STRCET ADDRESS
Gilv-s1-19 ST Vel ervboura £ 3307 cay-51- b
TINE [ Detete THLE [ change [ Addiion
NAME WAME
M_ ) . . ; STAEET ADORESS
CRY-ST-LP cY-ST-29 -
TIE [ Detee me Ocrage T addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
cny-51-pp CAY-51-79 .
nLE O Delets TNE CJchanga [ Addllien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 cv-§1-1w
TILE ] petze TRE Dicrane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cov-SI-7¢ CITY-ST-2P
11. 1 hereby certily that the information supplied with this filing does not quallly for the exemption slated in Section 119.07(3)(i), Firida Statutes. | further cantily thal Ihe information
indicated or this repor is Tue and accurate and that my signature shall have the same legal etlect as il mads under gath; that | am a managing member or manager ¢of the
limited liablidy company o1 the receiver or trustee empowared 10 axacule 1his repon as required by Chapter 608, Florida Slatutes.
o ) _ 187 -
SIGNATUREﬂ//WW% hiotos 5% -0V
BIGRNATURE f TYPED OR SRINTED HAMS OF SI0%0 MANAGING lun;{umu. OR ALTHORIZED REPARSEMTATIVE Onte Daytrvw Prong #

| /



