FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000077424 : 04-30-2008 90023 011 ***138.75

1. Entity Name

SHOPS OF GOODBY'S CREEK, LLC

Principal Place of Business Mailing Address JUUUJ RV
3740 BEACH BLVD., SUTE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
z Principal Place of Business - No P.0. Box # 3 Mai“ng Address ”Il“l“ |H I|‘|| |‘I|| |I|H ||m |I”' ||Hl ‘ll“ ||||| |‘|’| ”I” I’lll‘ “' ‘ll\
1551 Atlantic Blvd. P.O. Box 47050
Suite, Apt, #, slc, Suite, Apt. #, etc.
= &liite 300 uite. Ap 04172008  Chg-LLC CR2E083 (12/06)
City & State i City & State . 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-1795318 Nol Applicable
Zip Country Zip Country " . $5 00 Additional
§. Certificate of Status Desirad O . \
32207 32247-7050 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ct Name
DEMETREE, J.C. JR . g Demetree, J. C. Jr.
3740 BEACH BLVD., SUITE 300 - Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 3 ) L1881 Atlantic Blvd , Suite 300
T
;_ City ] FL l Zip Code
A Jacksonville 32207
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flcrida. | am familiar with, and accep!
the obligations of registered afent, :
SIGNATURE . L// 2-3/() g
idered agenl and htle it applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
rd v ;
FILE NOW!!! FEE IS $1 38.75' Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 180, ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE MGRM {j Change [ Addilion
NAME DEMETREE, J C JR NAME Demetres, Jr, J. C.
STREET ADORESS | 3740 BEACH BLVD, SUITE 300 STREET ADDAESS 1551 Atlantic Blvd. Suite 300
orv-st-2p j JACKSONVILLE, FL 32207 Civ-st1-20 Jacksonville, FL 32207
TILE 1 Delete TTLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP GITY-5T-2IF
TITLE [ pelete TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Delate TALE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-UP
s 3 peiete TITLE [0 Ghange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11, | hareby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Stalutes. i turthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same (sgal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
: ’ / / L"IZQ‘ 1
SIGNATURE: / % . 08 904 98 1330
SIGNATURE AND TYPED O RINTED NAME OF SIGNING AélNG MEMEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




