.o FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000092711 04-30-2007 90048 040 ****50.00

1. Entity Name
SAN PABLO REAL ESTATE, LLC

Principal Place of Business Mailing Address vUUIZIUJUY
12627 SAN JOSE BLVD STE 605 12627 SAN JOSE BLVD STE 605 '
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 .
O B R S ST
5570 Howigu Duncng Bl ve, 557 Hewsrda /bm;a? Elvo.
Syte. ".“}:-3%4 Syte A/pr.m;a / 04232007  Chg-LLGC CR2E083 (12/06)
l5ixy & State - City & State . 4. FEI Number Applied For
Heksoavitle, FC. (Bewson virle, ¥ 76-0213999 Not Applicable
52"; 257 Cy-t; P ‘Z} 2257 Cz:}y £ 5. Certificate of Status Desired O Ei-ggq L‘:S:;m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE STE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and title il epplicable. {NOTE: Registered Agent signature regquied when reingtaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TILE FCange [ Addition
NAME BREWER, DON NAME - . R 2
STREET ADDRESS | 12621 SAN JOSE BLVD, # 605 steeet sooaess | 9B 70 .7/0&4&- /lunza;élrp., Foy
cy-STZP | JACKSONVILLE, FL 32223 CTY-ST-ZP \/"7“4(_-1" nville, F FZAXST
THLE MGR O Dekete 0L B Thange {1 Addition
NAME MCCURDY, SCOTT NAME B v s p
STREET ADDRESS | 4950 HALL RD, # B stoees ronness | S5 Fo FHoes Do Shenssip B vy 7
omv-sT.zP | ORLANDO, EL 32817 OITY-5T-2P Ak B0 viiie , ke, IRas7
TIiLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CIY-ST-2P
TILE (2] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2iP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TITLE [T Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 gath; that | am a managing member or manager of the
limited ligbilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4%5/07 Fod-880-19(7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone 2




