2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOGCUMENT-# 105000097097

1. Enlity Name

PABLO CREEK PROFESSIONAL ASSQOCIATES, LLC

ecretary

Principal Place of Business

6960 BONNEVAL ROAD, SUITE 201
JACKSONVILLE FL 32216

Mailing Addross

8960 BONNEVAL ROAD, SUITE 21
JACKSONVILLE FL 32216

2_ Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apt. #, elc.

Apr 04,2007 8:00 am

of State

04-04-2007 90039 037 ****50.00

VOV RO

1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4, FEl Number Applied For
20-3716351 Not Applicablo
- - . —
Zip Country ap Country 5. Certilicate of Status Desired [ $5'00 A_ddmonal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmg

GOQDE, BRYAN C IILESQ

C/0 SCOTT & SHEPPARD, P.A,
99 ORANGE STREET

ST. AUGUSTINE FL 32084

Slreot Address (P.Q. Box Numbeor is Not Accoptable)

Cily

FL Zip Code

8. The above named entity submils this slalemoent lor lhe purpose of changing ils registered oflice or regislerod agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislorod agenl.

SIGNATURE

Sghature, ped o anited name of regisiared agent and ut'e f apnhcable

{NOTL. Regislered Agent signaiure regiired whan rainstaking}

DATE

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS f CHANGES

e =] [ pelele i Whangﬁ {1 Addition
NAMI SOJEQ, RICHARD KM SALKO , RACHARD

SIRLEVADDRESS | 6960 BONNEVAIL RD STE 201 simnanorss | BONNEY AL

CHIY-81- AP JACKSONVILLE FL 322186 LY SI AP .

flt VP J oelere li1st [C) change [ Addition
NAME WOOD, WALTER NAMI

SIRLCTADDRESS | 9550 REGENCY 8Q BLVD STE 301 SIRCLADDRESS

iy s-Ae | JACKSONVILLE FL 32225 ey 51 e L .

nn O telete i [ Change ] Addition
HAMI N

SIRELT ADDRESS SIETADINE 53

cuy-si-dik o A= criy s1 4P

mir 1 pelele mi O Change  [_] Addilion
NAME HAME

SIHL T ADDRESS SIAlE 1 ADDHSS

CiTY SI-21P ey s1 e

i T pelele nit () Change (] Addilion
NAME NAME

S1LETF ADDRESS SIREETADDRESS

CATY-$1-2Ip CHY 1 /P

1t [ Delate 0] [ Change [ Addilion
NAME NAMI

SIRLLT ADDRESS SIREETADDRESS

CHY-$1-21P CIY-S1- 2

11. | hereby certify thal Llhe information supplicd with this filing doos nol quality for the axernptions conlained in Soclion 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is rue and accurale and that my signature shall have the same legal elfect as il made under calh; thal | am a managing momber or manager of the
limitad liability company or the receiver or trustee empowered o oxecule this report as rogquired by Chapler 608, Florida Stalules.

sigNaTuRe: LWL UG <

SIGNATURE AND TYPED OR PRINTED NAME OF RMINI

&0( /1«{,6\\( D

1071

Na MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

_Z)&7

t Dayurne Phang 4




