2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT #L05000068861

1. Entity Name

SAN PABLO DEVELOPMENT, LLC

04-26-2007 90028 017 ****50.00

Principal Place of Busingss

9428 BAYMEADOWS ROAD
SUITE 120
JACKSONVILLE, FL 32256

Mailing Address

POB 706
FERNANDINA BEACH, FL 32035

60040934

DRI MELE RN

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

P P 03212007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
ABELERFPR 76-0798643| |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

MCCRANIE, CHRISTOPHER J

9428 BAYMEADOWS RCAD
SUITE 120

Streat Address (P.O. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32256

City

FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped O Printed name of (egisleed agerd and e if gpphcatie.

(NOTE. Registered Agent Signature required when renstatmg}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Dalete TLE [¥Change [ Addition
RAME MOCK, WILLIAM J JR. NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 sireeTADDRESS | 1890 S, 14th St. Suite 200

cn-st-ap | JACKSONVILLE, FL 3225 ovst® | Fernandina Beach, FL 32034

TILE MGR [ pelete TTLE T Change  [] Addition
RAME TREVETT, HARRY R NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDRESS

CITY-81-ZIP JACKSONVILLE, FL 32256 CITY-ST-2P

TITLE O petate TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TITLE 0 Delete TIME [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

Tme O Delete TRLE O ¢hangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-51-2IP

TMLE [ pelete TITLE [7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clry-§1-2p CITY-ST-2IP

11. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on ihis report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7O

4/24/07 904-261-8822

i
SIGNATURE AND TYWD Wwa MANAGING MEMBZR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daypme Phone #




