File on or before May 1, 1999 or Limited Liabllity Company wlll be « -
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <Sitg

FLORIDA DEPARTMENT OF STATE
Katheorine Harris

ANNUAL REPORT Secretary of State E N f Formvlny
1999 DIVISION OF CORPORATIONS b R
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o9 Jul-4 [ 9: L9
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e i ey DOCUMENT # 1,98000002851 : S

MLLf‘iE,'.; S LU! DA

1a. Principal Place of Business Acidress

7753 PREFORT—PARKWAY - SULTE— 350 7751 PEEFORT—PARKWAY —SUTEE
JACKSONVILLE FI 32256 JACKSONVILLE FIL 32256

PABLO CREEK PROPERTIES, LC

2 Principal Place of Businees 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
10161 Centurion Pkwy Npo. .
Sute ApF et : Sue, ApighSfg 11/24/1998 FL
uite, Apt. #, etc. uite, o
120 AME 4. FEI Number [] Apled For
City & Sfate City & State
Yack8onville, FL 59. 351_/5 ¢4 7 [] Not Applicable
5. Date of Last Repor 6. Certificate ol Status Desired
2p Country Zip Country
32256 USA ) ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice

Name

SIMON, BERT C ES0Q.

1660 PRUDENTI1AT. DRIVE, SUITE 203 Sireet Addiess (F.0. Box Number is Not Acceplable)
JACESONVILLE FL 32207

Suite, Apt ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purg-ase of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE e e R DATE _.

TR atared Agen Ao santig Appanan wets (ROTE Flgetino Agrat signairs 1 s wl vt ot +' iy

10. Tile Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | PABLO CREEK PROPERTIES| ##51-BELFORT-PARKWAY, SUIY JACKSONVILLE FL
change of address:

10161 Centurion Pkwy., Nofrth
Suite 190
Jacksonville, FL 32256

“‘__I

NOD0O=00a0 1 o——
-05/14735--01008--011
kiR, TS mepkiDR. 7]

=

ﬁ\‘;_. \!UN - 7 \999‘

%1. Idohereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes |furthercertify that ihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member o- manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flgrida Statutes. and that my name appears in B ock 10, or on an
attachment with an address.

SIGNATURE: » A——-// Edward E. Burr 4/23/99 (904) 99&-8300
/ SIGMATLIRE AR TYRE L O F‘Fm‘ ST AT IR R RIEE B R VAT IAGE B fre [ENPLIR & PN §

TRIEFCES T4 T2 F Y MOt



