FILED

> May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ’
ITED HIABILITY S Secretary of State
04-25-2008 90030 031 ***138.75

ey

DOCUMENT # L07000109452
1. Entity Name *
POOLBLU FIRST COAST, LLC
Principal Place of Business Mailing Address
8608 BEACH BLVD 8608 BEACH BLVD . 100072 11
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL. 32216  US
R O e Y
Suite, Apt. ¥, etc. Suite, Ap1, #, efc. 04072008 Chg-LLE CR2E083 (12/08)
City & State _ City & Stale 4. FEI Numbar Applied For
e - 13492 | Not Appiicabls
Tp Country Zp Country - $5.00 Aadiiona
5 Oartutlcfn of Status Desied a Fee Requirad
6. Name and Address of Current Reg Agemt 7. Nama and A of New Regt d Agent
Name
GGP FIRST COAST
8608 BEACH BLVD. Sireet Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216
City FL | Zip Coce
8. The above named entify submits tis siatement for the purpose of changing its regisiered office or registerad agent, or both, in the Siate of Rorida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sgnare. lyoed o pnnied neTe o (egusieraa A0 dnd ke K e (NOTE: Ragoameng Agent woruh e recuis ot wher e ising) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant.of State
9. MANAGING MEMBERS/MANAGERS 10, ADIJ-IT|0N.SICHANGES -
T MR. [ Delee TME Ol change [ Adation
NAME CLARKSON, JEFFREY B NAWE
STREET ADORESS | 8608 BEACH BLYD. STREET ADDHESS
CAY-5T- 2 JACKSONVILLE, FL. 32216 CITY-5T-2P
Tne MR. [ peiere TME Ochange [ Addition
NANE GALLAGHER, WILLIAM S NAME
STREET ADORESS | 8608 BEACH BLVD. STREET ADORESS
CITY-ST-2F JACKSONVILLE. FL 32218 Loy.-ST-1e
TE O Ceiemw me (3 Change [ Agdifion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T- 1 eny.sL.ap -
mE O Delere TME Ocrnge [ Agmiion
STREET ADORESS N STREET ADDRESS
ory-57-2F . " coy-sT- 2P
nE [ Desex TLE [dCrarge O] Addlion
HANE WAME
STREET ADORESS STREET ADDFESS
cnyY-51-2¢ cry-sr.ar
me . O Deteie e Otmmge [ ascition
NAME , NAME
STREET ADDAESS st _— STREET ADORESS
any-St-m ] ) . . cmy-57. AP
1. 1 hereby cenily that the information supplied with this fling does not Guakly lor the exempiions contained in Chapter 119, Florida Statutes. | further cerlity that tha information
indicated on this report is brua and accurale and that my signature shall have the same legal atlact as if made unoar cath; that | am a managing mamber or manager of the
imited liabifity company of the recaiver of trusiea empowered to execute this repon as required by Chapter 608, Florica Siatlutes.
SIGNATURE: £ B Teftteq B Clasksen &/10fo8 (9)36t-5o72.
smuAnRE oR OF BICHNG MANAGIHIY MEMBER, MANAGER. (F AUTHORIZED REPRESENTATIVE =~ 4 ¥ Ountirs Phore 8

/ 7



