FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000068861
P ECH)UWCNEJJ:A ENT # 04-26-2006 90020 016 ****50.00
SAN PABLO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD i
SUITE 120 SUITE 120
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R g IO T KRS o
P. O. Box 706
Suite, Apt. #, elc. Sutte. Apt, #, etc, 01042006 Chg-LLC CR2E083 (11/05)
A
City & State City & State ] 4, FE| Number Applied For
Fernandina Beach, FL Not Applicabla
Zip Country Zp 32035 Count% SA 5. Certificate of Status Desirad O Eese-ggq ::g::ional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
MCCRANIE, CHRISTOPHER J
9428 BAYMEADOWS ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 120
JACKSONVILLE, FL 32256
City FL | 2ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
, typed of printsd name of registsrsd agent and titie If applicabk {NOTE: Registered Agent signaturd requingd when renstating) DATE

ang Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oeiete TITLE D Change [ Aadition
NAME MOCK, WILLIAM J JR. NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADORESS
emy-sT-oF | JACKSONVILLE, FL 32256 CIvY-5i-aF
TMLE MGR O pelete TITLE [ Change  [] Additian
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDAESS
or-s1-z¢ | JACKSONVILLE, FL 32256 CiTy-51-2P
TILE [ Detets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CATY-ST-2IP
TITLE [ Detete TILE [Ochangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY.S7-2IP
TME O oelets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LCiTY-S1-2P CITY-57-2P
TME [ Deleta TILE Clchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustes ampowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: .« _——2_ = U'l&% O(o ot et Y80
SIGNATURE AND TYPED MWMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daylime Phone




