o o FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077424 ERRED 035-09-2007 90074 001 ***350.00

1. Entity Name
SHOPS OF GOODBY'S CREEK, LLC

Principal Place of Business Malling Address 3 0“ 07 311

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300

04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R ro TopTed T
20-1795318 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent

g%ihg%TEi%El-,l‘ljaf\./ﬁj.ESUITE 300 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DEMETREE, JC JR

STREET ADDRESS | 3740 BEACH BLVD, SUITE 300
GiTY-ST-2IP JACKSONVILLE, FL 32207

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions 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 cath; that i am a managing member or manager of the
timited liability company or the raceiver or trusjpe ampowereg to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | zq[a’l ( 904) 3% 73%0

X
SIGNATURE ANIyﬁ’ED OR PRINTED NAME Diﬁ‘ﬂlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phore #

I 4 L



