FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000038382 04-23-2007 90371 050 ****50,00

1. Entity Name
JACK'S CREEK PRESERVE LLC

Principal Place of Business Mailing Address G 0 ﬂ 3 8 8 2 5

9995 GATE PARKWAY N, SUITE 400 9995 GATE PARKWAY N, SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, Fi 32246 ‘ s - ‘
2 PrinCipal Place of Business - No P.O. Box # 3. Ma“ing Address “ll“l“ I” ||‘I} |Im I|UI |Im I|m I|‘|I ”ll] mll mll IIHI Nllll Hl 'Ill
Suite, Apt. #, etc. Suite, Apt. #, stc.
ute, Ap P 03282007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2711865 Not Applicable
Zi Count Zi Count iti
P ourtry P ekl 5. Cenficate of Status Desired [ 5900 Additional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Reg ed Agent
Name
CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signatuse required whan reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TMLE [J Change [ Addition
NAME ITERA TIMBERLAND & DEV. STRATEGIES UC, NAME
STREET ADDRESS | 9985 GATE PARKWAY N. SUITE 400 STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32246 CITY-§1-21P
e [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-S1-2iP
TITLE ] Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TNLE O pelete TITLE {0 Change (] Aodition
NAME NAME
STREET ABGRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2IP
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CHTY-5T-2IP
11. | hereby certify that the information supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu is report as required by Chapter 508, Florida States.
SIGNATURE: __ Lo _—
SIGNATURE AND TYPED OR PRINTED NAME OF ) , OR AUTHORIZED REPRESENTATIVE Date Dayume Fhore #




