FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000038382 01-17-2006 90058 006 ****50.00
1. Entity Nama
JACK'S CREEK PRESERVE LLC
Principal Place of Business Mailing Address ZUyuuvivv
9995 GATE PARKWAY N, SUITE 400 9995 GATE PARKWAY N, SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T v KA TN AT
Suite, Apt. #, atc. Suite, Apt. #, eic. 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stats 4, FEI Number Applied For
20- 21§05 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desirad O ?ese'ggqagu"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CURLEY, CHARLES R JR :
1301 RIVERPLACE BLVD., SUITE 1500 Suest Address (P.O. Box Number is Nat Acceptabls)
JACKSONVILLE, FL 32207

City FL | Zip Code

8, The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE - - —
Signatwa, typed or printed name of regisiered agant and 1ite i appECabiy. {NOTE: Registared Agen! signature required when reinstating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE : 3 Detete 13 MGrM . [ Change H.Md‘ﬂi:m
NAME S - : NAME Iteca Timber larol § Development Stradegics uc.
SYREET ADDAESS Co : o . STREET ADDRESS | TFT 5 Crate Parkway N, Suite 420 -
CITY - ST-7IP av-size | Jacksonville, £ 322906
TITLE [ Detete Tme [dchange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-51-2p cITy-s1-2P
TiLE [ Delete - TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CIFY-$1-2P
TME O petete TMLE O crange _ [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY- $1-2P CITY-51-2P
TME O Detete T O Crange (7] Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
THE O Delete TME [change [ Addtion
NAME NANE
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P CITY-51-21P

11. | hereby certify thal the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: m,qu I/OG / [JA

BIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Data Caytene Phone #




