\-2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPQRT Feb 28, 2007 8:00 am

Secretary of State
DOCUMENT # L06000062036
1. Entity Name 02-28-2007 90147 031 ****50.00
JULINGTON CREEK LANDS, LLC
Principal Place of Business Mailing Address
132 DEER LAKE DRIVE 132 DEER LAKE DRIVE o,
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 LS
L AU AR IR
Suite, Apt. #. etc. Suite, Apl. #, eic 02152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20— Sn b 361 (03 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired (] gese'ggqlﬂ:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
COLEMAN, C. RANDCOLPH
97250 BAYMEADOWS ROAD Strgel Address (P.O Box Number is Nor Acceptable)
450
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing ils regusiered office or registered agent, ar both, n the State of Florida. | am familiar with, ang accept
the obligatians of registered agent

. 7t

SIGNATURE ‘ .
Signature, ypedor printed name of regisiereq agent ang hite ¥ apphcable (MOTE Regitersd Agent SQnalu e réQuired when femsiaimgh DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 % Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ change (7] Adaition
NAME JOESPH, CHARLES F NAME
STREET ADDRESS | 132 DEER LAKE DRIVE STREET ADDRESS
CITY-$T-21P PONTE VEDRA BEACH, FL 32082 CINv-51-2P
TITLE MGRM O oelere ITLE O crange  [] Adaikon
NAME JOSEPH, WYNDEE NAME
STREET ADDRESS | 132 DEER LAKE DRIVE STREET ADDRESS
ciry-51-21 PONTE VEDRA BEACH, FL 32082 CITy-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21p
HILE O detere e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cliv-53-2IP
TITLE [ Delete TTLE ClChange [ Addilion
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P cITy-51-21p
(1 O oeiete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P Ciiy-$1-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flondz Statutes. | further cerlify that the information
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808. Florida Statuies

SIGNATURE: A 2(2d67 Pt 286 2633

SIGNATURE AND TY! D NAME OF SIGNING MA ING MEMBER, MANAGER, OR AL/ RIZED REPRESENTATIVE Date Daytime Phone #




