[ S

+

FILED
« Jun 03,2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

Secretary of State

DOCUMENT # L04000079386

1. Eniity Name
R&F HUNTER'S CREEK, LLC

04-27-2005 90020 021 ****50.00

Principal Place ¢! Business

3020 HARTLEY ROAD, SUITE 300
IACKSONVILLE, FL 32257

Mailing Address

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257

MRS

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, at¢. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E0E3 (10/03)
City & Stale City & Siaia 4. FEI Numbaer 5 q 5 (o qug Applied For
- !G; Not Applicable
o Counry P Country 5. Certiicalo of Status Qesied [ figg] Addional
8. Name and Addresas of Current Registered Agent 7. Name and Add ol New Reg d Agent
Name
"VESTCOR,INC. T T ’ — —— = - T —"
3020 HARTLEY RCAD, SUITE 300 Sireet Address (P.0. Box Number is Not Accaplabie)
JACKSONVILLE, FL 32257
Gity FL l Zip Code

8. Tha above named antity submils this slatement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligalions of regrstered agent.

SIGNATURE

Signanas, DA O DANKR Namd OF A0 ared BGeNT BNC Ll o RODRC D, {NOQTE: Registered Agent sionatrs reqursd when restanig) CaTE

Filing Fee Is $50.00 Make check payable to
Dua by May 1, 2005 Fiorida Department of State
toad
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR 0 Detere ME Dchange 3 Addition
HAME VESTCOR, INC. NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
OTY-5T-2P JACKSONVILLE, FL 32257 CIvY-ST-28
TLE 0 Deketa TILE Ochange ] Addition
HAME N
STREET ADORESS SIREET ADCHESS
GTY-S1-7P QY. S1-2P
TILE [ Detete TMLE O changs [ Addilion
HAME ' NAVE
STREET ADDSESS STREET ADDRESS
onY-8i-2p ory-51-2p
e __ . e~ _BOlreme Qe B I O Change [ Addition
KAME HAME
STREET ADORESS STREET ADORESS
CiY-S1-pF CITY - 53-ZP
e T Delete TNE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-5T-AF CITY-51-2P
me : 00 oetere NE O craoge [ Actilion
RAKE NAME
STREET ADORESS STREET ADDAESS
CITY.S1-21P CY-53-2F

11.  hareby centify that tha information supptiad with this fiing does not guabfy lor the axemplion siatad in Section 119.07{3)i), Flevida Statutas. | further certity that the information
indicated qn this report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that F am a managing marmbar or manager of the
limited liability company or the receivar or lrustee ampowsred 10 execula this report as required by Chapter 508, Aovida Statutes.

747¢ T~ _
JUNE AND TYPED OR FRINTED HANE OF SIGHING MAKAGING MEMDER, MANAGER, OR AUTHORIZED RESENTATIVE Dala Fhore #

SIG NATURE:




