2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # L05000097097

1. Entity Nama

4

FILED
May 02, 2006 8:00 am
Secretary of State

04-13-2006 90037 030 ****50.00

PABLO.CREEK PROFESSIONAL ASSCCIATES, LLC

Principal Place of Business Mailing Address
6960 BONNEVAL ROAD, SUITE 201 6960 BONNEVAL ROAD, SUITE 201 JyuuvuurJo
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

[ AESRRIEG O

2. Principal Place ol Business 3. Maiiing Addrass

Suite, Apt. ¥, efc. Suite, Apl, 4. elc,

15t MOORE CRZEOB3 (10/05)

Cily & Stale City & State 4, Numbgr Applied For
: , i%) - %" , (Q?? | Not Applicable
Zip Couniry Zio Country 5. Cenilicate of Staus Desired [ fi-g?q Additsonat
6. Name and Address of Current Reg| Agent 7. Name end Address of New Registersd Agent
Lo Name - .

g?gggbaﬂrvggl-?EwbEAsF%, PA. Sueet Address (P.O. Box Numbar is Npt Acceplable)

99 ORANGE STREET

ST. AUGUSTINE FL 32084

, City FL I Zip Code

8. The above named entity submis this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ne ool:gations of registered agent.

SIGNATURE
Sanalas, tyowsd o orwsed nanw o e AL NG e 1t (NOTE Repsisied Agend worature rocnaned wikir remstutey) DAlE
L xy, FILE NOWNI FEE IS $50100.% o, .
-Make Check Payabie to Florida Depaftment of State.,
ot T Diue’By May 1,2008 T T F T )
TN LAt - B M Lt
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
fne viesicienTt | . O oelere e Cithange [ Asdiion
KAseE LICha D sy -
STREET ADRRESS | LA 0 BaNNEACTA Sy 2ot STREET ADDRESS
oIry-51-1p 523\“0 Ciry-57- 217
TIRE vICE ¢ E&lmm 0 oeler iLE O crange [ Addtion
Rt waHey Weop ) NAME
STREEF AD0RESS | CEB0 Seudre GivD Sude FOJ  § smemaookess
ovste gk, € 32295 cny-st-ap
TILE — 21 ngiote THE _ . - [ charme CY asdhiion
KAME NAME
STREET ADORESS STREFT ADDRESS
CiFv-5i-IP CIY-ST. 2P
TE D petete TILE O ctange [ Addilion
NAME NAME
STREET ADORESS STRTET ADDRESS
Y-Sk 2P CIY-51-1P
nne O petete e Orange [ Adcition
NAWE NAME
STREET ADORESS STREET ADORESS
CIFY-$3-2P ey §T. 7P
IRE 3 Delee LT O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CIry-s1- 7P Y- ST- 7P

11. | hereby certly that the information supplied with this (iling does not qualify lor ihe exemptions contained in Section 119, Florida Staites. | furiher centily that me information
indicaled on this report is iue and accurata and that my signature shall have the sama legal efiect as it made undar oalh; thal | am a managing member or manager of the
hmitea liabitty company or the raceiver of lrustee empowerac (o execute this report as required by Chapier 608, Florida Statules.

SIGNATURE: oo <30 yeClo 4‘2“ Olo al] et

IGNATURE AND TYFED OR PRINTED NAKE OF RIGHKING MAMAGIHG WEMBER. MANAGER, OR AUTHORITED MEPRESENTATIVE




